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Chapter 1.
Introduction

The point of physical education is not only to improve their physical fitness. It is
also to introduce them to team sports and to teach them to define and follow
rules (Maiken, teacher at Sgnderskolen).

This dissertation is about what happens in the encounter between health pro-
motion polici es, teachers and pupils in everyday school life in the Danish Pub-
lic School. The quote above is from an interview | conducted with a teacher at
one of the schools where | did fieldwork for my PhD project. This short quote
captures what | argue in this dissertation is an important characteristic of
health education in the Danish school system: that health initiatives become
a part of the civilizing project of the school. From the outset, the health-pro-
moting policies of the state, which are supposed to be caried out by the
schools, have a civilizing dimension. Health initiatives in schools are not
merely aimed at improving the physical state ofthec h i | dboden. 8la is it
only a matter of educating the children on health. Rather, health promotion is
embedded in the project of forming the children as civilized citizens. Health
promotion becomes a question of turning the children into responsible and
capable individuals who are ready to enter society. As the opening quote illus-
trates, teachers such asMaik en also interpret their health -promoting task as
a matter of civilizing the children. Health promotion thus entails constructing
the meaning of the good and healthy life as well as the good and healthy citi-
zen. In other words, health education in schools becomes a lesson in the civi-
lized citizen identity.

In the dissertation , | examine how the meaning of health and health iden-
tities is constructed and transformed in the encounter between policies, teach-
ers and pupils. | draw on the literature on state -citi zen encounters in street
level bureaucracies and focus on the meaning making processeghat take
place in daily interaction s between policies, teachers and children in schook.
The dissertation is based on an ethnographic study carried out in two Danish
Public Schools.

In this chapter, | discuss the empirical relevance and broader societal im-
portance of studying in health promotion in the Danish Public School and ex-
plain why this case is interesting from a theoretical perspective. Afterwards, |
briefly present the overall focus of the dissertation, its theoretical perspective,
methodological approach, findings and contribution. Finally, | outline the
structure of the dissertation.

15



1 .Research question and r el

Since the end of the Second World War the understanding of health has
changed from the absence of disease to a complete state of physical, mental
and social well-being(WHO 1948). Likewise, government health policies have
shifted focus from treating illnesses to promoting health (Ottawa 1986). In
Denmark, the focus on health prevention and promotion has intensified be-
cause ofthe relatively low national average life span and the relatively high
and increasing social inequality in health compared to other European coun-
tries (Cavelaars, Kunst et al. 1998, Silventoinen and Lahelma 2002, von dem
Knesebeck, Verde et al. 2006, Lahelma and Lundberg 2009, Diderichsen,
Andersen et al. 2011, lllemann Christensen 2014) Population health is a pri-
ority of the Danish government, and early intervention is seen as a tool to im-
prove population health and reduce social inequality in health (Diderichsen,
Andersen et al. 2011, Hvass R12). Despite the intensive focus on health and
health promotion in Denmark, the overall health state of the Danish popula-
tion seems to deteriorate. The percentage of overweight peopleand the per-
centage of young people who start smoking are increasing (Sundheds-
ministeriet 2018, Sundhedsstyrelsen 2018). These patternsinthep opul at i on & s
health state have given riseto policies aimed at preventing health risks and
promoting health among the younger population (Act No. 191 of 28/02/2018,
chapter 36). Schools (as well as other child institutions) have thus become in-
strumentsin improving population health.

Health education has for many years been apart of the curriculum in the
Danish Public School, but in recent years, health promotion has become a core
task of the school viareforms of the Danish Public School, a focus on health
promotion and prevention policies and early intervention initiatives (Act No.
665 of 20/06/14, Act No. 191 of 28/02/2018, chapter 36).

All schools are required to promote health, but it is to a large extent up to
the individual school and even the individual teacher how the health promo-
tion and prevention policies of the state are incorporated into the daily school
life. For example, daily physical activity has become mandatory, and in prin-
ciple it is the individual teacher & responsibility to implement it in their teach-

ing (Act No. 665 of 20/06/14 ) . Mor eov er ,sextiaHeslationranda n d
family studieso is ththmamdagtho Oy ht gyniad ef, r dn
scheduledo , wh i c thatineisteysted in other subjects by one or more

of the teachersin their classes (Act No. 1510 of 14/12/2017).
Public authorities as well as scholars from different disciplines are inter-
ested in how schools and teachers administer this task andin its effects on

16



c hi |l dheatm @b i | dmealth @d well-being are thus examined, moni-
tored and evaluated in regular health measurements, surveys etc (Act No.
1167 of 12/10/2015).

However, while public authorities and scholars are preoccupied with the
outcome of health promotion, the question of how health promotion becomes
a part of everyday school lifereceives lessattention. Al though health promo-
tion in schools has been the focus of a wide range of studies, especially within
social epidemiology, public health and health pedagogical studies, these liter-
atures focus on evaluating and studying the outcome of health promotion ef-
forts in schools (Maes and Lievens 2003, Bond, Butler et al. 2007, Carlsson
and Simovska 2012, Griebler, Rojatz et al. 2014)

In contrast to these studies, the overall research question of this disserta-
tion is: How is the health-promoting project of the state incorporated into the
overall project of the school, and how is it carried out in everyday school life?
| argue that in order to fully comprehend the significance and effect that the
s t a health-promotion initiatives have in the Danish Public School , itis nec-
essary to obtain a better understanding of the process by which the health
promoting project is incorporated into e veryday school life. This entails focus-
ing on how the project is interpreted and re -interpreted by the actors in the
empirical setting and how it is carried out in daily interactions in school s. This
dissertation examines these processes of meaning makingn daily encounters
between health policies, teachers and pupils by applying an encounter per-
spective on the phenomenonfhealth promotion 6in the Danish Public School.
The project thus sheds light on what health promotion policies actually do in
everyday life in schools, that is, the meaning they acquire for the actors in the
setting, and thereby uncovers why health policies may not always havethe in-
tended effects. Meaning making and identity formation are also outcomes of
policies, and by studying these processes in everyday encounters between pol-
icies, teachers and children, the dissertation points to possible logics as well
as potential limits of governance at the frontline where policies are imple-
mented.

The dissertation thus has relevance for understanding current health ef-
forts aimed at young people in the Danish Public School. However,it is also a
study of a specific type of encounter in the streetlevel bureaucracy: an en-
counter between a mor al project of the
citi z e rMsréover, it represents an encounter where the frontline workers
are carrying out a moral project, which is not traditionally a part of their pro-
fessional tasks. In the following | will elaborate on the characteristics of this
encounter.

Unlike many state-citizen encounters in the street-level bureaucracy, the
school represents an encounter between t
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and the wider population of all children (the normal citizens). In the encoun-
ter between child and school, a service (education) is delivered, but the en-
counter also has a moral dimension. The Danish Public School is not only an
educational institution. It is a civilizing institution. In the words of Merete
Riisager, the current Danish Minister of Education :

The schoolis first and last a civilizing venue (Riisager 2017).

The school introduces the child to the rules and norms of society; in other
words, it makes the children members of the social community. Seeing the
school as a civilizing venue is not new; the school has always been a moral
project of the state. With the introduction of Aimueskolen *in 1814, education
was made mandatory for all children in Denmark. The introduction of com-
pulsory education was a result of the s t a hesvly discovered interest in up-
grading the labor force and improving the socioeconomic conditions of the
population and not least its moral (Markussen 1995, Nielsen 2010). The pur-
pose of the Almueskole, which in 1899 was renamed Folkeskolerf, was thus
twofold: providing the children with academic skills and forming them as civ-
ilized citizens:

The education of the children must in general aim at forming them as good and
law-abiding people in accordance with the evangelical Christian doctrine; and at
instilling in them the knowledge and skills they need to become useful citizens
of the state (Statutory order for the Rural Peasant School System in Denmark of
29 July 1814, § 22)

The purpose ofthe Danish Public School has from the beginning been to edu-

cate as well as civilize the population It thereby constitutes a moral project

aimed at civilizing the population and promoting the social cohesiveness of

the nation. Initially, this moral project was the religious moral project of the

Danish State Church. The schoolhadtof or m t he chil dren as g«
abidingo Christians, and the morality the
children was the evangelical Christian doctrine. Over time, the purpose of the

Danish Public School has been adapted to the Danish secularized society, how-

ever the school hasmaintained is dual aim. The following excerpt is from the

current version of the preamble to the Act of the Danish Public School:

(1) The Folkeskole is, in cooperation with the parents, to provide students with
the knowledge and skills that will prepare them for further education and

1Al mue means peasants and the Al mueskole th
schools.
2Fol keskol en transl ates into the peopledbs sc
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training and instil in them the desire to learn more; familiarise them with Danish
culture and history; give them an understanding of other countries and cultures;
contribute to their understanding of the interrelationship between human
beings and the environment; and promote the well-rounded development of the
individual student. € The Folkeskole is to prepare the stidents to be able to
participate, demonstrate mutual responsibility and understand their rights and
duties in a free and democratic society. The daily activities of the school must,
therefore, be conducted in a spirit of intellectual freedom, equality and
democracy (Act No. 1510 of 14/12/2017)

As the quote shows, the project of the Danish Public School still contains a
moral element, namely prepare the children to be active, responsible citizens
in a free and democratic society. The Danish Public school catinues to be a
moral project, to serve the function of forming good citizens as well as pro-
moting social cohesiveness in the Danish society. However, the moral project
is no longer the Christian religious project of the state church, but the liberal
democratic project of the secular state. Before the aim was to produce good
Christians. Now the aim is to produce democratic citizens.

Although there is nothing new about the school acting as a moral agent |
argue that in recent years the state has begun to ge the school more strategi-
cally as an instrument to carry out its moral project and solve problems in so-
ciety. The school has become the solution to many of these problems or, more
precisely, the school as an institution is thought to be the place and theinstru-
ment to accommodate societal challenges. The school is mentioned as the
place and mears to promote integration of immigrants , handling the chal-
lenges of climate changeand promote the competitiveness of Denmark and
the Danish production and labor market (KL 2012, Riisager 2017, Jespersen
2018). Moreover, the school has become an instrument to improve population
health by means of early intervention initiatives (Act No. of 28/02/2018,
chapter 36). Although it is not my aim to generalize the findings of this disser-
tation to other policy areas, the study of the encounter between health promo-
tion policies, teachers and pupils can also tell us something about what hap-
pens when the teachers become the moral agents of the state withn areasi
such as healthi that are not traditionally part of their cor e professionalism.
The encounter studied in the dissertation thus have several particularities: the
street-level bureaucrats are carrying out a moral project of the state in the en-
counter with the broader popul ation
project is not part of the traditional core task of the frontline worker.

As mentioned, the dissertation examines how the health-promoting pro-
ject of the state is incorporated and transformed in everyday school life in the
encounter between policies, teachers and pupils. The dissertation thus mainly
draws on and contributes to theories on state-citizen encounters as they are
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presented within both public ad ministration and sociology (Lipsky 1980,
Jarvinen, EIm Larsen et al. 2002, Maynard -Moody and Musheno 2003,
Dubois 2010, Gubrium and Jarvinen 2014). More specifically, it contributes
to this literature by focusing on a type of encounter that has notreceivedmuch
attention and by asking: What happens when frontline workers increasingly
and unrelated to their core professionalism act as moral agents of the state in
the encounter with @t he diffeentooatdxtthan thei
literature on state -citizen encounters usually does allows me to explore how
processes of meaning making and identity formation play out in different
types of encounters.

Also in contrast to most studies within the street-level bureaucracy litera-
ture, the encounter perspective is chosen as the main focus, which entails that

| study whatbehawepennos firiomt | i ne wor ker s

focusing on either the attitudes of street-level bureaucrats or citizens, | study
everyday interactions between teachers and pupils.With this perspective fol-
lows the methodological choice of conducting an ethnographic study combin-
ing participant observation with different types of archival and interview data.

This approach allows me to study the encounter between health-promotion

zeno?

an

policies, teacherbebaweepopi bldional perfda-th e di n

mances (Bartels 2013).

Based on these theoretical and methodological choices, the dissertation
thus seeks to contribute to our empirical knowledge and understanding of
what goes on when health promotion policies are incorporated in everyday life
in schools.

1. Phe structurteatoifont he

The dissertation is divided into four parts. The first part consists of this intro-
ductory chapter and a literature review in Chapter 2. These two chapters pre
sent the topic of the dissertation, the focus and findings of previous studies in
this field and specify how the dissertation contribut esto our knowledge and
understanding of the encounter between policies, frontline workers and citi-
zens.

The second part of the dissertation presents the theoretical framework
(Chapter 3) and the methodological framework (Chapter 4) of my study. In
Chapter 3, | build a theory and argument on the meaning making and identi-
fication processes in the encounter between healthpromotion policies, teach-
ers and pupils. | draw on theoretical insights, concepts and explanations from
the public administration literature on public encounters in street -level bu-
reaucracies as well as the sociological literature on power and identification in
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welfare encounters. Moreover, | find inspiration in the anthropology and so-
ciology of childhood and education as well as sociology of health and illness.
The chapter ends by specifying the overall research question of the disserta-
tion as well as three specific questions for analysis. In Chapter4, | present the
methodological framework , including the methodological approach, research
design, case selection, data generation process and the initial data processing.
Finally, | discuss the robustness and trustworthiness of the analysis based on
the methodological challenges and considerations | faced in designing and
carrying out the research project. This chapter also contains some reflections
on the ethical aspects and implications of this research project.

The third part of the dissertation contains four chapters, namely the em-
pirical and analytical chapters. Chapter 5 is an empirical description of the
research sites of the project. Based on the empirical material, | seek to give an
impression of the social settings in the four school classes that constitute the
research sites of the dissertation in order to situate the subsequentanalyses in
the social context. Chapters 6-8 constitute the analytical part of the disserta-
tion. In each chapter, | shed light on the encounter between health policies,
teachers and pupils by employing different analytical grips that allow me to
capture different aspects of the encounter. Using discourse analysis as an an-
alytical grip, Chapter 6 examines how the meaning of health and health pro-
motion is constructed and transformed in the encounter between health -pro-
motion policies, teachers and pupils. In Chapter 7, a categorization analysis
uncovers how health identities are constructed and transformed in the en-
counter between health-promotion policies, teachers and pupils. In Chapter
8, | carry out a symbolic interactionist analysis of how teachers and pupils
perform and negotiate health identities in their encounters in everyday school
life.

The fourth part of the dissertation (Chapter 9) sums up the findings and
discussesthe overall insights and implications of the findings (for further re-
searchand for health -promotion policies in the Danish Public School).
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Chapter 2.
Literature review

In this chapter, | present and discuss the existing literature that is relevant for
the study of health promotion and prevention in schools and clarify how this
dissertation will contribute to the literature. First, | look into what we already
know from different lit eratures about the encounter between health policies,
teachers and pupils in schools. | start by presenting the social epidemiological
and critical health pedagogical literatures on health promotion in the school
setting as well as sociological literature on the health lifestyles of children and
young people. | argue that in order to understand what happens in the en-
counter between school and pupil, we need a more nuanced understanding of
what goes on in the encounter between health policies, teachers and ppils
than these literatures can offer. Next, | present and discuss the literature on
public encounters in the street-level bureaucracy as well as the sociological
literature on welfare encounters and how these perspectives can contribute to
our understanding of health promotion in the school setting. Here, | also in-
clude a brief discussion of sociological contributions to the understanding of
health promotion and prevention policies.

Second, | explicate what we do not know about this case and what | set at
to investigate in this dissertation in order to contribute to our understanding
of what happens when political health prevention and promotion encounter
teachers andpupil s. In addition, | discuss in more detail why the case of health
promotion and prev ention is particularly interesting for political sociology,
I.e., what this is a case of. In sum, the discussion of questions and findings in
the existing literature as well as the presentation of questions the literature
has not asked help to substantiatethe overall contribution of the dissertation.

2.1. What do we know about
and prevention I n the scho

The topic of health promotion and prevention in the school setting has re-
ceived a lot of attention in the social epidemiological literature as well as the
critical health pedagogical literature. Moreover, health practices and differ-
ences in health practices of children and young people have been examined in
a sociological perspective focusing on the reproduction of social inequality in
health. Although this dissertation does not aim to contribute to public health
or health pedagogy or to the sociological literature on social inequality in
health, | briefly present and discuss these streams of literatures. | focus on
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what we can lean from them and elaborate on what | see as blind spots that
make me ask a different question and choose a different theoretical and meth-
odological approach.

2.1.1 Social epidemiological literature

A wide range of quantitative studies in social epidemiology investigate the re-
|l ati onship bet ween salthfbehaviosor healtldstatetiie.,d ent s 6
whether the school and factors at the school level can have an effect on student
health (Maes and Lievens 2003, West, Sweeting et al. 2004, Johansen,
Rasmussen et al. 2006, West 2006, Nybo Andersen, Johansen et al. 2007,
Henderson, Ecob et al. 2008). Several studies find that there are in fact differ-
ences in the health behavior and health state of students across schools, also
after control for the socioeconomic composition of the student body and indi-
vidual characteristics of the students. The literature in this field thus argues
that the school can have an independent effect on student health over and
above the effects of studat composition and characteristics (ibid.) .
The main factors responsible for school effects on student health have also
been investigated. Various factors at the organizational level, such as whether
the school has a health policy, the gender compositionof the teachers, school
size etc. have been examined, but none of these factorsgpear to explain the
difference. Instead, the variation across schools seems to be linked to differ-
ences i n what IS referred to as Aschool
Acsh ool envir omre rctld ,mai £dh o(bue,Lynchhebath | et ho
2003, Rasmussen, Damsgaard et al. 2005, Thompson, lachan et al. 2006,
Bond, Butler et al. 2007).
All these terms cover an aggregated measue o f st u-dssessmend s el f
of social relations with peers, teachers and the school as an institution (bid.).
If a large proportion of the students feel connected to other students, their
teachers and the school, it is considered an expression of a hig level of school
connectedness, which in turn is correlated with positive health behavior.
Hence, school connectedness seems to be a concept that measures the quality
of social relations at a school. The studies thereby draw a distinction between
schools with good social environments (a high degree of connectedness) and
schools with bad social environments (a low degree of connectedness or a high
degree of school alienation) but without defining or elaborating on what char-
acterizes good and bad social reléions.
Although these studies indicate that social relations and social interactions
have an effect on the health of schoolchildren, they do not explore why. The
public health literature is thus primarily concerned with establishing whether
some (possibly unknown) characteristics of a school affect student health but
not with examining the underlying mechanisms of these effects. In other
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words, they are not concerned with uncovering what goes on in the interaction
between the students, their peers and ther teachers in everyday school life. To
understand what in fact happens in the encounter between students and the
school, we therefore need to Aopen up th
shift the focus from effects of aggregate schoolrelated measures on student
health to the process of interaction in schools. In other words, we need to focus
on what happens between schoolchildren, their peers, their teachers and the
school. In order to do so, | argue, we need to approach the empirical case of
health promotion in the school with a set of theoretical tools that allow us to
analyze and understand everyday interaction and individual agency in the
process of interaction, in the context of health promotion and prevention pol-
icies. Moreover, we need methodobgical tools that allow us to study processes
of interaction rather than effects on health state or health behavior.

2.1.2 Health pedagogical literature

Another string of literature that studies health promotion in the school setting
is the critical health pedagogical literature. Like social epidemiology, this lit-
erature addresses student alienation, but instead of degree of alienation
from/connectedness to the school, it focusses on alienation from health edu-
cation and health understandings and health norms that are communicated
through health education (Simovska 2004, Carlsson and Simovska 2012,
Grabowski 2013, Simovska, Nordin et al. 2016).

The critical health pedagogical literature originates from a skepticism to-
wards fAthe moralistic par adicdhealtheduca- heal t
tion is based on a notion of health as the absence of disease and sees health
problems as caused by indvidual lifestyles and choices (Jensen 1997) The aim
of moralistic health education is thus to change and modify pupil behavior in
accordance with the understanding of health as the absence of disease and
caused by individual lifestyle choices. According to this literature, teachers in
moralistic health education act as role models as wellas communicators of
knowledge, and medical and health professionals are used in the class setting
to communicate proper health knowledge to the pupil s. The success of moral-
istic health education is measured in terms of behavioral change among pu-
pils, i.e.,aspupil compliance with the communicated health knowledge (ibid.)

The critical health pedagogical literature criticizes this approach to health
education for not taking WHOG6s broad anc
of departure and for neglectingthe pupi | s6 own iideas abo
healthy life, which, it is argued, may alienate pupils from health education and
more specifically from health norms and health understandings (Jensen 1997,
Danielsen, Bruselius-Jensen et al. 2017) Studies show that if health education
is to be successful, pupils must perceive the information communicated in
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health education as meaningful from their own perspective. In other words,
the health information and health norms have to be compatible with the pu-
pil sdé | ives an(@rabawskd 20035 Griahted Rajaty et al. 2014,
Danielsen, Bruselius-Jensen et al. 2017)

Some scholars in this field argue that to achieve this, health educaton

should be based on a democratic approach

competences. Health should be understood as a broad and open concept en-
compassing absence of disease, lifestyle and wellbeing. Teachers should be
knowledge consultants rather than communicators to facilitate a process
where pupil s are the active creators of health norms and valuesIn this per-
spective, heal th behavior S not ]
knowledge but of their capacity and competences for action (Jensen 1997,
Simovska 2004, Danielsen, Bruselius-Jensen et al. 2017)

Some scholars refer tothis capacity as health literacy, i.e., that individuals
possess the necessary reading and language skills to acquire health
knowledge, communicative skills to interact with the health care system, and
action competences that empower them to take control of their life and health.
Variations in health behavior is thus, the literature argues, a result of varying
degrees of health literacy. Some individuals lack the skills to live healthy lives,
to acquire health knowledge and to translate this knowledge into action
(Nutbeam 2000, Berkman, Davis et al. 2010, Berkman, Sheridan et al. 2011,
Rowlands 2014, Isaacs 2018)

This critical health pedagogical literature focuses on how to design and
implement health education, and on developing and evaluating health inter-
ventions in terms of whether pupils develop action competences and patrtici-
pate actively in the creation of health norms. In this sense, it shares its focus
on outcome with social epidemiological studies. Social epidemiology is inter-
ested in outcome in terms of the state of health or health behavior of individ-
uals (Maes and Lievens 2003, Thompson, lachan et al. 2006, Bond, Butler et
al. 2007)while the critical health pedagogical literature examines outcome in
terms of action competences (by some scholars eferred to as health literacy)
(Jensen 1997, Carlsson and Simovska 2012, Isaacs 2018)

Health pedagogical studies are to some extent concerned with the mecha-
nisms of alienation from health education in the teac hing situation. Critical
health pedagogical studies also examine how actors may have different under-
standings and ideas about the meaning of health but do not pay special atten-
tion to the process of meaning making in relation to health.

However, differences in the health practices of children and young people
have been theorized and examined more in depth by scholars drawing on
Bourdieubs concepts of capital, habi
not explicitly focus on health promotion and prev ention, | will briefly present
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this perspective in the following section because studies in this field illustrate
that health is not just about health but also about status.

2.1.3 Differences in health practices among children and
young people

Scholarswho are skeptical of the idea that health behavior is merely a result

of rational individual choices have examined how health behavior is struc-

tured by the relative distribution of resource s among individuals in society
(Cockerham 2007, Jones and Williams 2017). Drawing on Bourdi e
ontherelatonb et ween agentsoOo positions in the
style, these studies uncover how health practices of children (as well as adults)

are shaped by social position, understood as relative volume and composition

of cultural, economic and social capital (Gatrell, Popay et al. 2004, Jensen,

Larsen et al. 2007, Stephens 2008, Larsen 2009, Seebg 2017)Health behavior

is thus not seen as anexpression of the free choice of the individual; rather,
individuals are seen as having certain dispositionsi habitus i that influence

their health lifestyles (Jensen, Larsen et al. 2007, Kolind 2010, Seebg 2017)
Furthermore, this literature argues, still drawing on Bourdieu, that capital is
transferred from generation to generation, reproducing patterns of h ealth
practices and inequalities across generations(Jensen, Larsen et al. 2007). The
understanding of capital and habitus as something that is inherited or trans-

ferred leads these studies to focus on the family background of the child.

This literature provides important insights into the structures that cause
and reproduce inequality and differences in health among individuals with
different social positions and can help us understand that health is also related
t o t he i pabitiomand staduk id society (Cockerham 2007, Jones and
Williams 2017). Some studies include the school as institution, conceptualized
as a field of struggles over defining the legitimate form of capital and as an
institution that reproduces the ex isting distribution of capital (Akselvoll 2016)

. The focus on the school as an institution and location for reproduction of
inequality structures does not extend to the policies of the state beng carried
out in the school in the encounter between policies, teachers and pupils.

2.1.4. A need to open up the black box of the school

The three strings of literature presented above offer three different perspec-
tives on children, health and the school. However, there are still questions that
need to be asked and answered in order to deepen our understanding of the
encounter between health promotion and prevention policies, teachers and
pupils.

First, we have to shift the focus from outcome to processes. We need to
open up the black box of the school and look at what actually happens and how
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we can understand the interactions between health policies, teachers, pupils
and their peers within the context of the school. The social epidemiological
literature is concerned with outcomes in terms of effects on student health and
does not examine processes and mechanisms in these processes. The socio-
logical literature on social position and health lifestyles is concerned with pro-
cesses and mechanisms, i.e., the machanism that reproduce social inequality
in health and not the encounter between policies, teachers and pupils. The
critical health pedagogical literature does focus on the process, more specifi-
cally the learning process. Since these studies fall within the field of pedagogy,
they are centered on the teaching situation, and interaction between teachers
and pupils is understood in terms of exactly these roles: the teacher as a ped-
agogical professional and the child as a pupil. However, teachers are not just
professionals, they are also agents of the state. The school is a part of the state
i of the street-level bureaucracyi and the interaction between teachers and
children thus constitutes an encounter between a public institution (the
school) and a citizen (the child). This implies a clear purpose of the interaction
between teacher andpupil in the school system, and this purpose is defined
by the policy, while the teacher is the streetlevel bureaucrat who carries out
the policies of the state. We know from the literature on implementation and
street-level bureaucracies that both teachers ard pupil s have agency in the en-
counter with public institutions and policies. Thus, we cannot expect teachers
or pupils to comply 100% with the intentions of public health promotion and
prevention policies, whether or not these are designed in a moralistic or in a
critical and empowering fashion.

In the following, | present insights from the literature on encounters be-
tween citizens and professionals in streetlevel bureaucracies and discuss how
this literature can help us understand health promotion and pr evention.

2. BEncounters between state

My aim in presenting the literature on state -citizen encounters is to outline
how it can help us understand the encounter between health promotion,
teachers and pupils in the Danish Public School. Statecitizen encounters have
been studied by two disciplines: public administration with focus on imple-
mentation and policy delivery in a street -level perspective, and the sociologi-
cal literature with focus on power and identity formation in welfare encoun-
ters. The former generally has a top-down perspective on the relation between
the policies of the state and streetlevel bureaucrats, the latter takes the bot-
tom-up perspective of citizens as they interact with welfare professionals. |
start by presenting the public administration literature and then move on to
the literature of welfare encounters.
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2.2.1 The street-level bureaucracy and the citizen

The importance of encounters between state and citizen has been emphasized
in the literature on policy implementati on and policy delivery. It is argued that
these daily encounters between citizens and representatives of the state are
where policies are fAreallyodo made, n-i
fluence the lives of citizens (Lipsky 1980, Goodsell 1981) As Lipsky wrote in
his classic work from 1980:

Most citizens encounter government (if they encounter it at all) not through
letters to congressmen or by attendance at school board meetings but through
their teachers and their childrenbs
corner or in the patrol car. Each encounter of this kind represent an instance of
policy delivery (Lipsky 1980, 3)

According to Lipsky, street-level bureaucrats play an essential role in policy
implementation and policy delivery. He defined street -level bureaucrats as
public service workers who interact directly with citizens in the course of their
jobs and have substantial discretion in the execution of their work (ibid.). The
termist fl eevte | b u r édemates pudllic institgtions or organizations
that employ a substantial number of street-level bureaucrats (ibid.).

In the street-level bureaucracy literature, discretion 3 is seen as both nec-
essary and desirable; the work tasks of frontline workers are often too compli-
cated to make formal instructions for every possible situation, and tasks and
decisions often require frontline workers to take in to account the individual
circumstances of the citizens standing in front of them. In other words, they
have to respond to the human dimension of the situation and translate often
abstract, general and vague policies into decisions about the specific situéions
and problems of citizens. The substantial discretion and relative autonomy of
street-level bureaucrats implies that they have considerable influence on how
public policy is carried out and how policies affect citizens (ibid., 13-14).
Street-level bureaucrats like teachers, social workers and police officers are in
fact the ones carrying out public policy, and as a result, they take on the role
as policy makers and policy deliverers in everyday life. The everyday encoun-
ters between frontline workers and citizens are thus crucial in understanding
policy delivery and policy implementation (Lipsky 1980, Goodsell 1981,
Meyers, Glaser et al. 1998, Brehm and Gates 1999)

3 When | use the term discretion here (and elsewhere in the dissertation), | refer to
it as a verb, that is the judgment making that street-level bureaucrats perform or in
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The problematic character of these encounters has also been widely de-
bated in the literature on street -level bureaucracies (Finer 1931, Weber 1978,
Lipsky 1980, Goodsell 1981) Street-level bureaucrats are supposed to act ac-
cording to the Weberian ideal of the bureaucrat, that is loyally carrying out the
policy preferences of the elected, and acting based on rationality, expertise,
formal rules and procedures ensuring equal treatment of all (Weber 1978)
However, it is argued that street-level bureaucrats do not always act according
to the Weberian ideal, but that their substantial discretion and autonomy al-
low them to pursue other goals and be influenced by other considerations.

Further, the literature on street -level bureaucrats demonstrates that work
conditions are often characterized by resource scarcity, which means, for ex-
ample, that frontline workers have limite d time to fulfill job task, are con-
strained by budgetary restrictions, work under conditions of uncertainty and
imperfect information, and that citizens are sometimes uncooperative and de-
manding. Street-level bureaucrats thus find themselves in a crosspressure
and develop coping strategies such as simplifying and routinizing their job
task, limiting access to and demand for services, rationing services for exam-
ple by creaming or controlling clients, consciously working to sabotage the
goals of policies, or shirking etc. (Lipsky 1980, Brehm and Gates 1999,
Tummers, Bekkers et al. 2015) These types of behavior result in problems in
the implementation process since policies are not carried out as intended and
cause legitimacy problems for the state and the policy process (ibid.). Part of
the policy making carried out by street-level bureaucrats is thus the result of
some of these coping strategies.

Other scholars suggest moving beyond the somewhat narrow focus of the
street-level literature on policy making and coping to understand the specific
mechanisms of encounters between policies,frontline workers and citizens ,
and the agency of bothfrontline workers and citizens(Maynard -Moody and
Musheno 2000, Maynard -Moody and Musheno 2003, Dubois 2010, Brodkin
2011, Harrits and Mgller 2014). It is argued that street-level bureaucrats
should not be reduced to agentsimplementing the policy preferences of others
while being guided by selfinterest. In other words, street-level bureaucrats
are not merely state agents. They are alsohuman beings with their own per-
sonal histories and social backgrounds. Maynard-Moody and Musheno de-
scribe street-level bureaucrats as being driven by two narratives: the state-
agent narrative and the citizen-agent narrative . While the state-agent narra-
tive is about law abidance, about applying the laws and rules of the state, the
citizen-agent narrative is about cultural abidance. Frontline workers are thus
not only concerned with policies, rules and administrative procedures but are
also oriented towards their own values, beliefs and cultural judgments about
worthy and unworthy citizens (Maynard-Moody and Musheno 2000,
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Maynard-Moody and Musheno 2003) . Similarly, Dubois writes about the two
bodies of the agent On the one hand, streetlevelb ur eaucr ats are fam
stateds incarnationo, but on the other h
(Dubois 2010, 73). Studies show that streetlevel bureaucrats are often driven
by the citizen-agent narrative or acting as social agents, basng judgements in
cultural outlooks, norms, personal preferences and beliefs rooted in their so-
cial background (Maynard-Moody and Musheno 2003, Dubois 2010, Soss,
Fording et al. 2011, Epp 2014, Harrits and Mgller 2014). Based on the litera-
ture on professionalism, other scholars have argued that frontline workers
also operate within the context of professionalism (Ellis 2011, Ellis 2014,
Harrits 2016, Harrits and @stergaard Mgller 2016) . Frontline workers are not
only state-agents or citizen-agents but also professional aents.

Likewise, the street-level bureaucracy literature has been criticized for not
fully recognizing that citizens also have agency(Mik -Meyer 2017, 64-65). The
citizen perspective is often absent from dreet-level bureaucracy studies, as cit-
izens are reduced to an entity pressuring the streetlevel bureaucrats in the
same way as rules and procedures constitute pressure. Citizens are in other
words perceived as workload (Lipsky 1980, Brehm and Gates 1999) In other
cases, citizens are presented as individuals in an inferior position standing be-
fore the powerful bureaucrat and taking over her interpretations). However,
citizens do not merely take on bureaucratic identities and interpret their situ-
ation in admin istrative terms (Dubois 2010). They bring something to the en-
counter; they negotiate the definition of their situation, their identities and try
to influence the outcome of the encounter. Hence, there is a need to focus on
citizen agency in public encounters.

Combined, these critiques point toward a need to deepen our understand-
ing of the agency of streetlevel bureaucrats as well as citizens as they interact
within the setting of state -citizen encounters. This also means that if we want
to say something about what goes on in encounters,explain how encounters
can actually be productive and enhance the quality of public policy and public
service deliver, it is crucial that we shift the focus from the attitudes and work
conditions of street-level bureaucrats to the encounter between frontline
workers and citizens (Bartels 2013). Bartels argues that studies of the public
encounter should increasingly examine the in-between frontline workers and
citizens, that is, encounters as situated, relational performances (ibid). This
requires sensitivity to the specific context of the encounter (encounters as sit-
uated). Although state-citizen encounters may share many similarities, they
differ in many respects and cannot be fully understood without taking the par-
ticularities of the specific encounter into consideration.

Despite a strong call for increased focus on the citizen agency of frontline
workers, the agency of citizens and the productive aspects of encounters and
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in-betweens in the literature, few studies have taken up this challenge, and

there arei to my knowledge - no studies of health prevention and promotion

within this perspective. However, the study of encounters is more widespread

in the sociological literature on welfare encounters. Here, focus has been on

the interaction between citizens and welfare professionals, as well as on citi-

zens0 agency in this interaction. I n the
of this literature and its potential contribution to the study of health promo-

tion in the encounter between policies, teachers and pupils.

2.2.2. The encounter between welfare subject and the welfare
state

A range of sociological studies have examined the encounter between state

(primarily the encounter between welfare institutions, e.g., social services)

and citizens. While most of the literature presented in the previous section

focuses on how streetlevel bureaucrats carry out decisions and the logics un-
derlying their practice, this |literature
interactions with welfare professional (Mik -Meyer 1999, Stax 2003, Mik-

Meyer 2004, Carstens 2005, Jarvinen 2014). Informed by the theoretical per-

spectives of for example Goffman, Foucault, Becker and Bourdieu, these stud-

ies examine the power relations and processes ofdentity formation that take
place in welfare encounters. More specifically, the literature focusses on clien-
telization, i.e., the process where the citizen stops being an individual and
takes on the role of client as prescribed by the institution (Goffman 1991,
Jarvinen, Elm Larsen et al. 2002, Jarvinen and Mik -Meyer 2003, Gubrium
and Jarvinen 2014).

Several studies demonstrate the subtle execution of power in these en
counters; how citizens are disciplined to understand themselves in a particular
way and to take on theroles of the client specified by the welfare institution in
question, for example alcoholic or drug user (Jarvinen 2003, Jarvinen 2014) ,
homeless(Stax 2003), or long-term unemployed (Carstens 2005). Hence, this
literature points to the inherent paradox in welfare encounters that the insti-
tutions with their intention to help and provide care for people end up trying
to seize power over them(Mik -Meyer 1999, Jarvinen 2003, Mik -Meyer 2004) .
The studies also take into account the agency of citizens ad try to uncover the
various strategies citizens employ to maneuver in the system and maintain
some of their self-understanding (Goffman 1991, Jarvinen 2003, Stax 2003) .

The main focus in the literature is on encounters between the welfare state
and socially marginalized people, such as alcoholics or drug users, inparticu-
lar discipline, clie ntilization and stigmatization (Jarvinen and Mik -Meyer
2003) . Hence, it has not paid much attention to the encounter between state
and citizen in the context of broader health promotion policies. Some studies
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focus on health and identity work in relation to heal th (Mik -Meyer 2008, Mik -
Meyer 2010, Mik-Meyer 2010), but they mainly focus on health efforts aimed
at obese people or patients suffering from conditions which are considered
less deserving,and thus revolve around questions of stigma and the stigma-
tized. The process of meaning making and identity formation in encounters
between citizens and policies aimed a the wider population has not been the-
orized and examined to the same extent. Health promotion and prevention
policies are directed at the fAnor mal are
Moreover, the encounter between child and school per se constities an en-
counter between the state and the wider population and not (only or primar-
ily) the socially marginalized. The question remains what happens in the en-
counter between health promotion and prevention policies, teachers and pu-
pils and how this processresembles and differs from encounters between wel-
fare subjects and welfare professionals.

Even though the case of health promotion and prevention policies in the
public school differs from welfare encounters, this literature still provides in-
teresting theoretical and empirical insights as well as methodological ap-
proaches to the study of encounters between state and citizen. The studies fo-
cus on power and identity work in the interaction between welfare profession-
als and welfare subjects and often take theform of observational studies of the
encounter-bet wtteme® o state and citizen.
ing on public institutions (schools and teachers) simply transferring policies
(specific forms of health knowledge and health behaviors) to citizens (pupils),
as suggested by the public health and health pedagogical literature, the litera-
ture on welfare encounters demonstrates how the locus of encounters is to be
found in the process of meaning making and identity formation. In other
words, the literature on welfare encounter stress that we need to focus on how
frontline workers and citizens constantly engage in the construction and re-
construction of the meaning of policies and identities. However, in this PhD
project, the theoretical concepts, explanations and frames for understanding
from the literature on welfare encounters need to be adjusted to the setting of
health promotion and prevention in the Danish Public School system. They
need to be translated from a context of the disciplining of the socially margin-
alized or stigmatized to a context of ec
z e n  the following, | briefly present a literature that does in fact focus on
health promotion and prevention policies directed at the wider population
that is arange of Foucault inspired studies, which examines health promotion
and prevention policies as a form of discipline and biopolitics.
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2..8dealth promotion and pr e\
bi opolitics and discipline

Several studies dr awinng iocmoHdudauwl tedxsa mv onr
attempt to govern and regulate the health of the population as a whole includ-
ing the Anor mal pustphe soaidlly noargioalizadh(Boucautt,t |
Burchell et al. 1991, Brockling, Krasmann et al. 2011, Karlsen and Villadsen
2017). Unlike the social epidemiological literature, which is also concerned
with the population as a whole, these sociological studies do not focus on the
outcome of state policies in teorstede of t he
of health but rather the dimensions of policies that concern identity formation
(similar to the literature on welfare encounters). The focus is on how the state
through health policies tries to shape ci
how the state seeks to form the citizens as moldable, cpable and compliant
individuals . Health policies aim to optimize the health of the population by
turning citizens into self -governing individuals . Studies in this field often ex-
amine how health policies are an expression of power execution, even though
they may seem if (Wablberf ano iRose 204be Kadsen and
Villadsen 2016, Larsen 2017)
The literature presented here points to important and interesting insights
regarding health policies of the state. These policies are not value neutral and
free from power execution but polititaher exp
project: to optimize the population and create capable and compliant individ-
uals (ibid.). However, while these studies give us a better understanding of the
health policies, aims and actions of the state, they say nothing about what hap-
pens in the encounter between policies, frontline workers and the citizen. To
fully grasp what happens in the encounter between the biopolitical project of
the state, the representatives of the state and the individual citizens, we must,
| argue, look at the encounter itself and on how the project of the state is per-
ceived and transformed in this encounter. This calls for a focus on the agency
of frontline workers as well as citizens.
Il n the concluding part of this chapter,
tion by situating my project in relation to the literatures presented here, and
by specifying how I shed I ight on Awhat v
motion and prevention policies in the school.

2. he contri bution of t hi s

What do we know about health promotion in the school and what is it that we
sti |l | d oThe publikheadtiwliferature teaches us that the school envi-
ronment may have an effect on studentsao
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literature suggests that this effect may also be related to how teachers ap-

proach health promotion and prevention. However, the street -level bureau-

cracy literature and the welfare encounter literature indicate that the effects

may be more related to what goes on in the encounters between policies

teachers andpupils. Seen in a streetlevel and encounter perspective, it is the
Aproductive meetingo between policies, i
and children that will help us understand the mechanisms of health promo-

tion and prevention.

Itis in this nexus between understanding the function of schools in health
promotion and prevention and understanding the productive encounter be-
tween policies and the agency of teachers and children that this dissertation
seeks to make a contribution. | am interested in what happens when a school
imple ments health promotion policies, but unlike public health studies of
health promotion in school settings, | am not interested in examining effects
on the health of pupils. Nor am | interested in examining the outcome of
health education in terms of learning goals like the critical health pedagogical
literature.

Instead, | will focus on the encounter between health policies, teachers and
pupils and contribute to the public administration literature on state -citizen
encounters. More specifically, | am interested in what happens in the encoun-
ter between policies, teachers and pupils, and unlike many studies in this field,

I choose to study the encounter itseldf
(Bartels 2013)(for exceptions see for example Dubois 2010). Following Bar-

tels, |1 aim to study encounters as situated, relational performances in the in-
between of streetlevel bureaucrats and citizens. Inspired by the theoretical

and methodological approach of the sociological literature on welfare encoun-

ters, | will further examine what happens in the encounter by focusing on the

agency of both teachers and pupils.

The sociological literature on encounters, however, has mainly been occu-
pied with the encounter between welfare institutions and socially marginal-
ized citizens. By trying to translate and transfer some of the theoretical con-
cepts from encounters in this context to health promotion aimed at all citizens
in the school setting, | contribute to this literature by examining what may be
di stinctive in such Abiopolitical 06 encou
what health promotion in the school setting is a case of. What characterizes
the encounter between health promotion policies, teachers and pupils in the
Danish Public School? Even though health education as well as physical activ-
ity have been a part of the curriculum in the Danish Public School for ages, it
has never been a core aim of the school. However, with the latest reform of the
public school, daily physical activity has become mandatory, and the idea is

35



that physical activity should be incorporated in the school day and be re-
stricted to physical education lessons (Act No. 665 of 20/06/14). In the public
debate, many teachers have expressed the view that this demand is difficult to
accommodate, and that their principal concern is teaching the pupils Math,
Danish etc. and not being health-promoting agents. For the teachers in gen-
eral, health is not a core element of their professional identity, and they do not
understand themselves as health professionals. Moreover, the children do not
come to school with a demand for health promotion. Unlike for example the
encounter between the unemployed applying for social benefits and the social
worker or the patient in need of treat ment encountering the doctor, none of
the agents in this encounter have a strong demand for health promotion. The
guestion is then who really wants health promotion in the encounter between
teachers and pupils?

| understand health promotion as a political wish to promote the good life.
Heal th promotion (and prevention) i
the good life or more precisely aspecific version of the good life, which is de-
fined by the state. Health promotion is thus a moral (and biopolitical) project
of the state aimed at making citizens internalize the definition of the good and
healthy life. However, in order to understand the logics of this project, we need
to zoom in on the encounters and examine the processes of meaning making
and identity formation and transformation in the interaction between policies,
teachers and pupils.

The question is how we can understand what happers when schools and
teachers carry out the moral project of the state in terms of health promotion
I more specifically what happens in the encounter between health-promoting
policies, teachers and pupils. In the next chapters, | build a theoretical and
methodological framework with concepts and tools to enable me to examine
this overall research question.
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Chapter 3.
Theoretical framework

The ethnographer comes to a site wit
medicine bag of diagnostic tools derived from already-existing sociological
theory and uses these tools to gener
in the site (Duneier 2002, 1566).

This quote captures the role of theory in this research project very well. | am
not testing theoretical claims with empirical observations, nor am | building a
theory merely based on empirical obsevations. Instead, | approach the field
with a toolbox of general theoretical concepts and explanations that | use to
make sense of my empirical observations in the field (Duneier 2002, Wilson
and Chaddha 2009). More specifically, | try to identify the mechanisms in my
case with pre-existing theoretical concepts and perspectives as a point of de-
parture.

This entails modifying, translating and combining theoretical concepts
from different theoretical perspectives to be able to understand the encounter
between state and citizen in the context of health promotion and prevention
in two schools. The theoretical approach is thus neither strictly deductive nor
strictly inductive but rather the result of an iterative process of going back and
forth between pre-existing theory and empirical observations and learning
both from the literature and my empirical observa tions. | present and discuss
this abductive logic of inquiry further in the methodological chapter.

In this chapter, | start by building a general theoretical framework and ar-
gument on the meaning making and identification processes in the encounter
between state and citizen. | draw on theoretical insights, concepts and expla-
nations from the public administration literature on public encounters in
street-level bureaucracies as well as the sociological literature on power and
identification in welfare enco unters. In the second part of the chapter, | ask
the question: How does the identified mechanisms theoretically play out in
the encounter between health promotion policies, teachers and pupils in the
Danish Public School? To be able to explore what is goiig on in the context of
this dissertation, | draw on theories from anthropology and sociology of child-
hood and education and sociology of health and iliness. The second part of the
chapter is thus a specification of the general theoretical framework and argu-
ment, which is necessary to grasp the encounter between health promotion
policies, teachers and pupils within the Danish Public School.
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The chapter ends by specifying the overall research question of the disser-
tation as well as three specific questions br analysis.

3. Mhe general theoretical f
argument

This part of the chapter outlines a general theory of meaning making and iden-
tity construction in state -citizen encounters. | start by discussing the nature of
the encounter between state ard citizen, before moving on to meaning making
and identity formation in the encounter between state and citizen. Afterwards,

| reflect on the agency of streetlevel bureaucrats and citizens in the encounter.
This part of the chapter concludes by presenting an overall theoretical frame
for understanding what happens in the encounter between state and citizen.

3.1.1 Theorizing encounters

As mentioned in chapter 2, the encounter between state and citizen can be
grasped as an instance of policy delivery and mlicy making where policies be-
come practice and i (Lipdkulod0 i the encountee ns 6 | |
policies are not just carried out; they are also transformed, as streetlevel bu-
reaucrats use their discretion to make decisons that shape policies (ibid.).
These transformations cannot merely be grasped as results of coping mecha-
nisms such as rationing, routinizing and creaming as some scholars suggest
(Lipsky 1980, Brehm and Gates 1999) but are also a product of a redefinition
or re-interpretat ion of the meaning of policies (Maynard -Moody and Musheno
2003, Dubois 2010). This process of reconstructing the meaning of policies,
which takes place in encounters, is not only a result of the actions of street
level bureaucrats but also of the interaction between street-level bureaucrats
and citizens. Instead of understanding and studying the encounter between
state and citizens as either the streetl e v e | bureaucratods or t
tudes and actions, it should be viewed as a process of interaction between
street-level bureaucrats and the citizens (Bartels 2013). Thus, encounters are
situated and relational interactions where the meaning of policies is con-
structed and transformed and represent an instance of policy delivery, policy
making and of Apol i cy tr an-sohstructmgthe ono i n
meaning of policies.
In order to study the construction and re -construction of the meaning of
policies in encounters, it is necessary to reflectupon the nature of encounters,
i.e., what characterizes the encounter between state and citizen. This encoun-
ter can be seen to denote the interaction of citizens and officials as they com-
municate to transact matters of mutual interest (Goodsell 1981, 3) Encoun-
ters are thus processes of Il nteracting o
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betwe e rth bureaucrat and the citizen (Bartels 2013). Encounters have a
more or less clearly defined purpose (Goodsell 1981 5). They are not acci-
dental; the interaction has an aim, for example delivery of a service such as
education, or control and constraint, for example arresting or imprisoning cit-
izens (ibid .).

Later in this chapter, | will reflect upon the aim of the encounter between
health promotion policies, teachers and pupils. In general, the purposes of the
encounters are many and can vary quite a lot. Some encounters arenitiated
by the representatives of the state (a police officer stops a citizen in a car for
speeding), while others are initiated by the citizen (a citizen applying for social
benefits). In the case of health promotion in the Danish Public School, the in-
itiator of the encounter is less clear, a point | will return to in the second part
of the chapter. Encounters also differ with respect to duration . Some encoun-
ters last only few minutes (for example a police officer stopping the driver of
a car for a routine check), while others last years. The encounter between child
and school belongs to the latter category. Encounters also vary inintensity .
Some people may encounte their doctor every three years for a routine check,
while others live in a state institution like a prison, a mental hospital etc. The
physical settings where encounters take place also vary considerably from
streets to private homes, offices or institutions of the state, etc. (bid.). Finally,
encounters are subject to varying degrees of formalregulation , which influ-
ences the discretion making of street-level bureaucrats (Lipsky 1980).

Encounters also share featuresstrucFhey al
tural inequality 0 (Dubois 2010, 47). Although bureaucrat and citizen are to
some extent dependent on each other, there is a power imbalance in the inter-
action. Street-level bureaucrats have bureaucratic or organizational power,
I.e., the legal power vested in them by the state and the organization {bid .), as
well as professional or occupationa power, which is a result of the professional
knowledge and expertise that citizens do not have. In comparison, citizens can
be typically seen as private individuals standing alone before the sovereign
state (Goodsell 1981 5). However, they still have power to pursue their inter-
ests, and the agency of citizens in the encounters is an imprtant dimension,
which will be discussed later in this chapter.

Encounters are often presented as situations where people (bureaucrat
and citizen) play specific, pre-defined roles (ibid.), for instance, social worker
and client, teacher and student, doctor and patient, etc. The roles are therefore
often defined by the professional or bureaucratic context (or both) in which
the encounter takes place. However, it is important to recognize the dynamic
and complex character of the construction and assignment of roles and iden-
tities in the encounter. Roles and identities are constructed and transformed
in the encounter, in the interaction between frontline workers and citizens,
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and these roles do not only originate from the bureaucratic or professional
context, which | will elaborate on below .

3.1.2 Identity and identity making in the encounter between
state and citizen

Whatever else organizations do, they do identification (Jenkins 2014, 173).

Encounters are not only sites for actualization of policies and public service
delivery. As argued in the previous chapter, encounters are where the meaning
of policies are transformed. This also involves the construction and transfor-
mation of identities and roles. As the quote above states, the encounter be-
tween the individual and an organization, e.g., the street-level bureaucracy,
will always involve identification. ldentifying the members and non -members
of the organization as well as their place or position in it is a key function of
organizations (Jenkins 2014, 172-186). It is a fundamental trait of encounters
between policies, frontline workers, and citizens that they produce and repro-
duce individual as well as collective identities (Gubrium and Holstein 2001,
Gubrium and Jarvinen 2014, Jenkins 2014). Public encounters are thus situ-
ations or sites where roles and identities are constructed, negotiated, assigned
and reinforced (ibid.). In this dissertation , | conceptualize identity as a prod-
uctoft he i n d interadianavithdhe social world. lIdentity is not some-
thing fixed or firm that the individual brings along into the social world, but
rather something that is continuously established in the encounter with the
world. Hence, identification is a social process and aresult of a dialectic pro-
cess between the (internal) selfidentification of the individual and t he (exter-
nal) categorization of the individual by the surroundin gs (Mead and Morris
1934, Berger and Luckmann 2004, Jenkins 2014).

The identification aspect of encounters between state and citizen has been
theorized and studied from different perspectives. In the following, | present
the public policy/public administration literature, which focuses on policy en-
counters i or encounters between welfare policy programs and welfare sub-
jects. Afterwards, | turn to the sociological literature on identity formation in
the encounter between individual and institution.

In public policy and public administration literature, i dentity formation is
regarded and studied as a fAside producto
ery. ldentity formation is not viewed as a core aim but as a somewhat unin-
tended though still important outcome of the interaction between citizens and
the street-level bureaucracy (Soss 1999, Yanow 2003, Soss 2005) Scholars
argue that policies are not only the result of a democratic process and reflect
democratic norms in society. Policies also become inputs to the democratic
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process because citizensd encounters

learn how to be participating citizens (Soss 1999, Soss 2005)Encounters thus
constitute instances of political learning:

From mundane encounters at the post office to the more total experience of
prison life, public bureaucracies should be studied as sites of political learning
(Soss 1999 376)

Policies divide citizens into different categories and specify who is entitled to
which services, that is, who is treated how, when and why. At the same time,
these policy categories encompassdentity stories and ideas about the deserv-
ingness and worthiness of the particular category of citizens (Schneider and
Ingram 1993, Schneider 1993, Yanow 2003, Schneider andingram 2005,
Ingram 2010). When citizens encounter policy programs, they learn about
government, they form opinions about government, and they | earn about their
own position and status in society and in relation to the state. Encounters thus
become lessons in citizenship, which influence the feeling of political efficacy
and motivation for political participation among citizens (Soss 1999, Soss
2005, Campbell 2010, Hochschild 2010). In this perspective, the encounter

between public policies and citizensisseena | npuencing what

Wi

Ci

about government and about government &s

Citizens respond to policies, they form perceptions of their civic role, their cit-
izen identity based on encounters with policies (Soss 1999, Soss 2005, Epp
2014). This literature illustrates how policies construct groups of citizens and

how citizensd exper i en cuensedtiwithepolicy catee r n me r

gory they are assigned to. Citizensbo

grams shape their understanding of their own civic role and identity as a citi-
zens, but this seen as an unintended outcome of the public encounter.

In comparison, the sociological literature on encounters between the indi-
vidual and institutions places identity formation at the core of the encounter.
Identity formation is not seen merely as a side product but as the purpose of
encounters. Studies in this field focus on clientization , i.e., the process where
citizens adopt to the identities of the welfare institution. In - Asylums (Goffman
1991) Goffman explores what happens in the encounter between the individ-
ual and the total institution . Individuals who enter the total institution are
subjected to mortifying experiences such as restriction of free movement, con-
fiscation of personal items and clothes, communal living etc. These degrading
experiences are intended to ofprofane the former self, to erase the individual
identity. The individual is deprived the possibility of playing other roles than
those defined by the institution. Hence, the individual must leave his or her

nci vil identitieso behind andr assismsmel

e X [
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140). The individual gradually adjusts to the role as less worthy patient or pris-
oner . Goffman uses the term fAmor al car ee
how indivi duals relate to their new role (ibid., 119).
Even though most state-citizen encounters are not between an individual
and atotal institution , Goffman has inspired a tradition to study the encoun-
ter between welfare institutions and citizens seeking help. Like Goffman, these
scholars focus on the process where individuals stop being unique individuals
and assume the identities and roles of the welfare institution (Jarvinen, Elm
Larsen et al. 2002, Jarvinen, Elm Larsen et al. 2002, Jarvinen and Mik -Meyer
2003, Gubrium and Jarvinen 2014, Mik -Meyer and Villadsen 2014). Citizens
come to welfare institutions with vague and personalized problems. In order
for the institution to fideal 0 with these
be translated into the fAlanguageodo of the
trouble some situation has to be constructed so that the welfare institution and
the welfare professionals can understand and respond to the citizen(Jarvinen
2003, Gubrium 2014). In other words, the citizens must fit the categories of
the institution. With the terminology of Gubrium and Holstein, institutional
settings always have a skedsorbofnammativasiil abl e
that are constructed and promoted within the institution. These recognizable
identities are used to understand and explain the lives and life-conditions that
lead to problems, to a troubled identity (Gubrium and Holstein 2001) . When
citizens enter the institutional setting, the institution frames their individual
lives in terms of the different troubled identities or problem identities; in other
words, they categorize the individuals into the roles of the institution. The cit-
izen must present him- or herself in accordance with a recognizable and avail-
able 1 dentity within the institution in
viceabl edo foribiddhe institution (
This approach is quite similar to the literature on policy categories, policy
programs and political learning. In order to receive social benefits, medical
treatment, etc., citizens must fit into a policy category or institutional cate-
gory. However, in the encounter between individual and welfare institution,
the goal is not only to categorize the citizen but also to make the citizen accept
this definition of his or he r institutional identity (Gubrium and Holstein 2001,
Jarvinen and Mik -Meyer 2003, Gubrium and Jarvinen 2014) . The process
where the citizen stops being an individual with personalized troubles and
takes on the role prescribed by the nstitution is refe rred to as clientization
(Jarvinen and Mik-Meyer 2003, Gubrium and Jarvinen 2014) . Like the pro-
cess of Amor t i f cliendzatiorignot@ heuttalhpeocesselrsti- 0
tutional identities contain moral judgements about the character of the indi-
vidual (ibid.).
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The theoretical perspectives presented above suggest that encounters con-
stitute important processes of identity format ion. Policies as well as institu-
tions construct identities that citizens assume. However, it is important to re-
member that citizens are not passive individuals who willingly take on the
identities assigned to them by a policy or an institution. Citizens have agency.
Li kewi se, frontline workers are not
sentatives of an institution. In the following sections, | discuss the agency of
street-level bureaucrats and citizens.

3.1.3 Agency in public encounters

Before turnin g to the question of how to conceptualize and understand the
agency of frontline workers as well as citizens in statecitizen encounters, | will
briefly discuss the concept of agency. Agency refers to the capacity of individ-
uals to act and is typically considered an inherent aspect of being human:

To be a human being is to be a purposive agent, who both has reasons for his or
her activities and is able, if asked, to elaborate discursively upon those reasons
(Giddens 1991 3)

The structure-agency debate, that is, whether human behavior is shaped by

underl ying and power f ul societal struct

independent choices, has been ongoing within the social sciences. Building on
the work of Giddens, Sewell and others, | regard human behavior as a product
of the dynamic relationship between structure and agency i the duality of
structure (Giddens 1991, Sewell 1992, Eirbayer and Mische 1998, Maynard
Moody and Musheno 2012). The human capacity to act does not exist in iso-
lation from structure; instead, social structures form and give meaning to
agency. The autonomy ofthe individual is certainly influenced by structures;
however, structures are also reproduced and modified through the execution
of agency (bid.). Structures do not merely constrain agency, they also enable
agency. They enable agents to act. Structure ad agency thus presuppose each
other.

Agency cannot exist absent structures, just as structuresbecome lifeless without
agency(Maynard Moody and Musheno 2012, 519)

What does this concept of agency bring to the study of encounters? In the en-
counter, there are rules, resources and roles, e.g., social worker, doctor, client,
patient, that structure the behavior of street -level bureaucrats as well as citi-
zens. Legal rules, professional procedures and rules for everyday interaction
shape the behavior of the agnts in the encounter as do resources in the form
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of knowledge and power. Rules, roles and resources thus constrain the behav-
ior of street-level bureaucrats and citizens but they also enable their action.
Agents in the encounter draw on the structures of the encounter when they
act, and they reproduce, modify and transform the rules and roles of the en-
counter. Agency is not a property of individuals but is rooted in the structures
of the particular situation or context. Agency is relational; it is exercised in the
interaction between agents in a given context(ibid.) . The agency of streetlevel
bureaucrats and citizens is negotiated in the context of the particular public
encounter and policy context.

As mentioned, the encountuturalinequaitth ar act e
of the admini st r(Buboisv2010)r neebning that therehis gm O
imbalanced power relation between the representatives of the state (the front-
line workers) and the citizen caused by the bureaucratic and professional
knowledge, power and status they have in the situation of the encounter.
Agency is thus also shaped by the position and status of the individuals, that
is by the different roles and resources the individuals can draw on in the en-
counter. In the following, | will examine the agency of frontl ine workers and
citizens; that is, what constrains and enables their actions in the encounter.

State-agents, citizen agents and professional agents: the three bodies of
frontline workers

How can we conceptualize and understand the agency of streefevel bureau-
crats? Streetlevel bureaucrats are agents of the state. They are bureaucrats
who implement policies of the state and who are oriented towards political
goals and administrative rules. The bureaucratic context thus provides the
street-level bureaucrats with rules and resources that both constrain and en-
able their practice. However, scholars have argued that streetlevel bureau-
crats are not merely state-agents:

When case managers approach clients, they do so as more than just ambivalent
representativesof t he fAbusiness model 0. They are n
state and more than just organizational actors. Their conflicted mentalities, and

strategies they use to govern, are equally rooted in social identities that come

from outside the welfare system. When case managers arrive at work, they do

not check their personal histories and social statuses at the door(Soss, Fording

et al. 2011 234)

As the quote states, frontline workers are alsohuman beings who carry with
them their own personal histories and social background.

As mentioned in chapter 2, Maynard-Moody and Musheno describe
street-level bureaucrats as being driven by two narratives: the state-agent
narrative and the citizen-agent narrativ e (Maynard-Moody and Musheno
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2000, Maynard -Moody and Musheno 2003). The state-agent narrative is
about law abidance, about applying the laws and rules of the state; the citizen
agent narrative is about cultural abidance. Frontline workers are thus not only
concerned with policies, rules and administrative procedures; they are also
oriented towards their own values, beliefs and cultural judgments about who
is worthy and unworthy ( ibid.). These two narratives are separate but ceex-
isting. In some cases, the two narratives coincide; in other instances, they are
conflicting. In the latter case, frontline workers feel that rules and procedures
do not coincide with their perception of what is right and fair and may then
base their discretionary decision on subjective considerations rather than ad-
ministrative procedures.

Similarly, Dubois writes about the two bodies of the agent, i.e., street-level
bureaucrats as fimerely the rsdtad eidrsd ii \nicdau

The individual who plays the role of the bureaucrat also carries a persmal
background, socially constituted dispositions that cannot help but surface in one
way or another during the confrontation with the public (Dubois 2010, 73-74)

We cannot understand how frontline workers make sense of their work and
citizens, and how they carry out their job tasks by only viewing them as state-
agents. Encounters between streetlevel bureaucrats and citizens take place
not only in a bureaucratic context but also in a social context involving every-
day negotiations of meaning and identity. Frontline workers are citizen -agents
or social agents as well as stateagents.

In addition to political and organizational structures and resources, socio -
cultural schemas also constrain and enable the actions of frontline workers.
Studies show that street-level bureaucrats are often driven by the citizen-agent
narrative or act as social agents, basing their discretion making in personal
preferences and beliefs rooted in their social background (Maynard -Moody
and Musheno 2000, Maynard -Moody and Musheno 2003, Bundgaard and
Gullgv 2006, Dubois 2010, Epp 2014, Harrits and Mgller 2014) . This is inevi-
table but also constitutes a possibility for social bias in the street-level bureau-
cracy:

Person-based judgments are inevitable in casework, and they play a pivotal role
in efforts to ensure that procedural regularities do not preclude humane
responses to individual cases (Jewell 2007). At the same time, however, they
provide an entry point for social biases (Soss, Fording et al. 201133)

The social bias occurs when some citizens are favored or discriminated against
based on t he f rpersond judgmentsval rthiire woihsness,
which, as mentioned, has been viewed as problematic for equality, equity and
the legitimacy of the state (Finer 1931, Weber 1978, Lipsky 1980)
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Taking the literature on professionalism as a point of departure, other
scholars have argued that frontline workers also operate within the context of
professionalism. Frontline workers are not only state -agents or citizen-agents,
but also professional agents. They have professional knowledge anexpertise
as well as norms and procedures that drive their behavior (Hupe and Hill
2007, Ellis 2011, Ellis 2014, Harrits 2016). Il n ot her wor ds, fron
agency is also enabled and constrained by professional institutions,
knowledge and norms.

To understand the agency of frontline workers, we have to consider that
they are not only state-agents working within the bureaucratic context; they
are also professional agents maneuvering in the professional context as well
as citizen-agents or socialagents oriented towards the social context. When
the meaning of policies and the identities and roles in the encounter between
policies, frontline workers and citizens are constructed, frontline workers will
draw on rules and resources from these ceexisting contexts. Analyses of en-
counters between policies and frontline workers thus have to examine how
transformations can occur based on each of these contexts.

Powerless or powerful: the agency of citizens

| have previously described the encounter between state and citizen as a char-

acterized by an imbalanced power structure (Dubois 2010, 47). Frontline

workers have both bureaucratic and professional power, which creates a

power imbalance between them and citizens. Moreover, frontline workers

may have fAsoci al power o rooted in the Ad
identities (ibid.) . However, even though the administrative relation is charac-

terized by power asymmetry, citizens are not powerless. Citizens are enabled

as well as constrained by the context of the encounter. As Jenkins expresses

it, individuals always have resources, but they vary dgpending on their posi-

tion and the situation:

Individuals will have access to differing resources, in differing degrees and in
differing combinations ... Individuals deploy different resources meaningful to
the context in which they exercise power (Jenkins 2013, 153).

In public encounters, citizen behavior is constrained and enabled by the re-

sources, rules and roles structuring the encounter. As mentioned, resources

and roles can be rooted in the bureauciatic, the professional or the social con-

text. Like frontline workers, citizens do not check their personal history and

status at the door of the public institution before encountering the frontline

wor ker . Citizens are not saedweasrstaadede o omn y
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deservingo identity. They can al so be de
able the agency of citizens. Citizens are thus not completely powerless but

agents who can engage in various strategies in order to maneuver in the en-

counter. They can rebel against the frontline worker, they can adapt to the

worl d of the institution or they can Aco
norms and ideals of the public institutions (Goffman 1991). Agency is not al-

ways creative and constructive; it can also be destructive, for instance if citi-

zens engage in seHldestructive behavior or harm others (Hoggett 2001,

Greener 2002, Mik -Meyer 2017).

3.1.5 A general theory on meaning making and identity
formation in the encounter between policies, street-level
bureaucrats and citizens

Encounters between state and citizen are important; not just because they
constitute instances of policy delivery, but also because the meaning of poli-
cies and citizensd i dent idntepretedanrthesebei ng
encounters. The construction of meaning and identities is a part of policy im-
plementation and delivery and must be included when we study encounters.
Further, encounters cannot be understood without taking the character of
frontline wor ker syint@aacabuntc Frdniline evorlerd ace g e n ¢
simultaneously as state-agents, citizen-agents and professional agents and
continuously draw on different narratives (contexts). All these aspects of
frontline workersod agency are irehpob-rt ant
cies and citizens. Finally, rather than simply assuming the identities of the in-
stitution, citizens also engage in the construction of meaning and identities in
the encounter and have different strategies to maneuver in interactions with
the state.

Based on this theoretical understanding of state-citizen encounters as a
process of meaning and identity making and transformation where both front-
line workers and citizens exercise agency, | outline two questions that | see as
essential for examining and understanding public encounters:

1. How is the meaning of policies constructed and transformed in the en-

counter between policies, frontline workers and citizens?
2. How are problem identities constructed and transformed in the en-
counter between policies, frontline workers and citizens?

These questions allow us to grasp what goes on in the encounter between pol-
icies, frontline workers and citizens by making us focus on how meaning of
policies is constructed and re-constructed, how the identities are formed and
transformed and how the agency of frontline workers and citizens manifest
itself in the interaction.
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Until now, | have theorized on the encounter between policies, street-level
bureaucrats and citizens in general. In the following, | specify the theoretical
framework and research questions that guide my case study of the encounter
between health promotion policies, teachers and pupils in the Danish Public
School.

3..Encounters I n context: t I
t heoreti cal framewor k and :

In the introduction to the dissertation, | s tressed the importance of studying
encounters as relational and situated interactions. This entails that encoun-
ters be studied as a part of the social context where they unfold. This calls for
a theoretical toolbox that enables me to take the context of the encounter be-
tween health promotion and prevention policies, teachers and children into
consideration.

| start by discussing how the encounter between child and school differs
from welfare encounters. In order to build a theoretical framework that ena-
bles me to make sense of this specific encounter, | draw on theories and in-
sights from educational anthropology and sociology as well as anthropology
and sociology of childhood. | combine these theoretical perspectives on child
institutions with the literatur e on encounters presented above to specify the
particularities of this encounter. Afterwards, | look at the characteristics of
health promotion and prevention policies, and of the encounter between
health promotion policies, teachers and pupils in the school. Finally, | present
the theoretical framework of the dissertation, my research questions, and how
| intend to answer them (my analytical strategies in the analytical chapters).

3.2.1 What is special about the encounter between child and
school?

The enjmunt er bet ween the child and the Dal
s k o I*)eonstitutes an encounter between state and citizen thatboth resem-

bles and differs from other state-citizen encounters. | argue that the encounter

between child and school has three man characteristics that makes it distinct

from welfare encounters: 1) The aim of the school is tocivilize rather than cli-

entize the citizen. 2) The encounter between the child and the school is rela-

tively extensivein terms of duration and intensity but do es not entail a segre-

gation of the institutional and private sphere . 3) Finally, the school is not just

4 The Danish Public Schooli t h e A F o |Tkiseascempiehesive school, which
consists of one year of preschool and nine years of primary and lower secondary
education.
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an encounter between a streetlevel bureaucrat and a citizen but also an en-
counter between citizens. In the following, | elaborate on these aspects.

Civilizing rather than clientizing

The aim of the encounter between the child and the Danish Public School is
defined by the state and is twofold. First, the school is to provide the pupils
with skills and expertise to prepare them for further education and e mploy-
ment. In other words, this encounter is an instance of a public service delivery,
namely education:

81. (1) The Folkeskole is, in cooperation with the parents, to provide students
with the knowledge and skills that will prepare them for further educat ion and
training and instill in them the desire to learn more (Act No. 1510 of 14/12/2017)

Children thus come to school to gain knowledge and learn a range of skKills,
which are defined by the state, more precisely the Ministry of Education.

The second pupose is to prepare the children to be democratic participat-
ing citizens in the Danish society:

(3) The Folkeskole is to prepare the students to be able to participate, demon
strate mutual responsibility and understand their rights and duties in a free and
democratic society. The daily activities of the school must, therefore, be
conducted in a spirit of intellectual freedom, equality and democracy (Act No.
1510 of 14/12/2017)

The purpose of the encounter between the school and the child is thus not only

todel i ver education but also to fimake ci't
Is supposed to constitute lessons in various subjects such as Danish and Math,
as well as fAident i t(@liamed®y &iliam Guilavetali t i z en

2012). Similar to the encounters between welfare subjects and welfare institu-

tions in the literature on welfare encounters, forming the identities of citizens

iS a core aim of the encounter between the citizen and the school. However

identity lessons in schools differ from what goes on in welfare institutions such

as rehabilitation institutions, social services etc. Welfare institutions, gener-

ally speaking, serve the function of processing socially marginalized citizens

(helping, tre ating and/or normalizing them). As presented in the first part of

the chapter, individual citizens come to welfare institutions with their vague

and personal troubles that need to be turned into manageable problems for

the welfare institutions. Inotherwor ds, the <citizens need t
nosi so, a problem identity to make them
the perspective of the welfare institution and welfare professionals (Gubrium
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and Holstein 2001, Jarvinen and Mik -Meyer 2003, Gubrium and Jarvinen
2014).

The school is not exclusively an institution for the socially marginalized
and troubled citizens. The Danish Public School is an institution for the peo-
ple. It is for the wide population, or more precisely the younger part of the
wider population. Children do not come to the school with troubles that need
to be turned into pr obl e disadvanideed gharat-o
t et aileast not necessarily. The encounter between the child and the school
is thus not about negotiating and assigning a problem identity. However, chil-
dren still come to school to become someone. The aim of the encounter is still
to make the children take on the role of the institution, but this institutional
identity is not a problem identity, but the institutional role of the pupil. The

pupi l i's the first public role of the

of the civilized citizen (Gilliam, Gullgv et al. 2012). The encounter between
child and school thus serves a civilizing function, shaping the children as civi-
lized individuals. In the encounter with the school, children should learn and
internalize the norms and ideals of society and become civilized menbers of
the democratic society (Berger and Luckmann 2004, Gilliam, Gullgv et al.
2012).

Civilizing refers to the social practices by which the school tries to make
the children conform to a civilized ideal (Elias 1994). The school establishes
norms for appropriate behavior and sanctions inappropriate behavior and
therebyseekst o change childrenbds behavior
decent and appropriate behavior in the given context.

Civilizing also refers to the processwhereby the children modify their be-
havior to civilized behavior, that is, internalize the social d emands of the
school. Inherent in the social practice and process of civilizing children is a set
of visions, norms and ideals on how a civilized person (child) behaves. These
norms and standards are not value neutral. They reflect the relations of dom-
inance that are a result of power struggles in society. In other words, some
groups in society succeed in establ
the extent that these ideas andnorms become institutionalized (Elias 1994).
The ideal of the civilized child is hence negotiable and changeable over time
following the power struggles in society. This also entails that civilizing in-
volves a power aspectinmoe t han one sense. The
result of power relations, and the process of civilizing children involves execu-
tion of power. The school disciplines children to become compliant and capa-
ble individuals by making them internalize the soc ial demands of the school
(Foucault 1994, Foucault 2010). This execution of power takes the form of a
productive power that encourages and produces behavior and behavioral
change (ibid.).

50

not

n

S hi

de a

c hi

n.

(



The school serves an integrating function in society. By educating children,
the school prepares them for further education and employment, that is, for
participation in the functionally different iated society. By civilizing children,
the school creates citizens who share a collective civilized identity and under-
standing of the social world (Gilliam, Gullgv et al. 2012).

The school and other child institutions constitute one of the first encoun-
ters citizens have with the state and it is extensive in terms of duration and
intensity, which | discuss in the following section.

An extensive encounter overlapping with the private sphere

The school as an institution shares some similarities with the total institution,
which Goffman defined as follows:

A total institution may be defined as a place of residence and work where a large
number of like -situated individuals, cut off from the wider society for an
appreciable period of time, together lead an enclosed, formally administered
round of life (Goffman 1991, 11)

Children spend a considerable part of their waking hours from age 6 to 16 at
school (1st through 9th/10th grade). The school day is divided into time slots
and the childrenés |ives are thus time r
tution. Most children experience this regula tion as deprivation of their free-
dom and autonomy, and they often feel that encounters with teachers are be-
ing forced on them. When asked, most children will answer that going to
school is Asomething you have to doo. I
childdés first civic duty. Even though mo
go to school for their own sake, they do not experience the encounter as some-
thing they have initiated, but as a duty.
Many children experience their lives within the institut ion as governed by
rules that take away some of their freedom and autonomy like the total insti-
tution. However, the school differs from the total institution and from many
welfare encounters in that children are not deprived of their civil identities
when they enter the school. The aim of the encounter is, as mentioned, that
children take on the role of pupils and become civilized, but other identities
and roles are still legitimately present in the encounter. Children are not just
pupils. Their other ident ities are also relevant and articulated in the encounter
both by teachers and children. Likewise, the other identities of teachers are
also legitimate and present in the encounter. As mentioned in the first part of
this chapter, fr ondckthempersona hidtoses andlaekv er 0 c
groundsatthe door 0 when t h(8ogs, Fomingest at. 2011Wbatr k
for teachers bringing their personal histories and backgrounds to work is not

51



only inevitable, but seen as desirable. It is perceived as an important aspect of
their professional id entity. Teachers are professionals who interact with the
same citizens (their pupils) almost every day for several years. The interaction
and relation between teachers and pupils may thus acquire a more personal-
ized meaning for both. Scholars have suggestd that professionals like teach-
ers who work within human or welfare service and interact frequently and

over long periods with citizens are characterizedby a Ahybrid profes

(Harrits 2016) . The professional logic that characterizes teachers is a combi-
nation of a formal knowledge-based logic of professionalism and a personal
and emotional logic of family and civil society (Thornton, Ocasio et al. 2012,
Skelcher and Smith 2015, Currie and Spyridonidis 2016, Harrits 2016) . In an-
other terminology, the professional -agent and the citizen-agent or social
agent merge . A part o funderstamding asr psofiessisnals i$ that
they are human beings who create strong relations to the pupils, and when
they talk about how they understand themselves as professionals, they often
refer to who they are as persons(Harrits 2016, Harrits and @stergaard Mgller
2016)

Thedistinctonb et ween fAstateo and Acitizeno,

becomes blurred in the encounter between teachers and children. In other
words, the public encounter becomes personalized. Teachers are concerned

with their pupi |l s 6stthairlvesswithindhe mstitutibnoof e |,

the school. They are not only concerned with the pupil, but with the child and
its private sphere.

The blending of public and private encounters in the school also stems
from the fact that the encounter between child and school is not only an en-
counter between a citizen and a representative of the state, but also an encoun-
ter between citizens who interact with each other every day for years. In the
following, | elaborate on this aspect of the encounter between chld and school.

An encounter between citizens

Rather than interacting with one or few citizens at a time, frontline workers in

schools interact with a classroom full of pupils from various socioeconomic
and ethnic backgrounds. The school is thus also an ecounter between citi-
zens. When pupils and teachers interact, it is not an interaction between two
parties. Meaning and identities are constructed and negotiated between many
individuals. As mentioned, the aim of the school is to civilize the children and

turn them into pupils; that is, make them a part of the social community of the

school based on a set of sharechorms and values (Berger and Luckmann
2004, 169-187). Teachers carry out this project and haveprofessional, bureau-
cratic as well as social power because of their social position as adultsHow-
ever, in addition to the community and hierarchy of the school, the school or
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the school class is a social microcosm where children interact andform their
own groups, hierarchies, norms and values which sometimes conflict with
those of the school(Gilliam 2009, Gilliam, Gullgv et al. 2012) .
Some children and groupsi doefntcihiiledsroe nt of
pil identity, to the ideal of the civi lized child (Willis 1977, Gilliam 2009) . Coun-
ter-i dentities (for example fithe troubl ema
effort of the school. Children who do not feel they can live up to the civilized
ideal of the school may seek recognition, status and feeling of belonging in
alternative communities in opposition to the school. In other words, they may
try to turn their stigmatized position in the perspective of the school into sta-
tus among their peers (ibid.).
The civilizing effort of the school can thus function as a disintegrating pro-
cess by excluding or stigmatizing certain groups and individuals who do not
live up to the norms for civilized behavior, which again reflect the powerful
position of some groups in society (Elias 1994, Bourdieu 1996). The intention
to integrate the Amarginalizedo in the
cording to the civilized ideal of the community may actually end up excluding
these children through subtle distinction processes in the insti tutional prac-
tice (Willis 1977, Gilliam 2009) .
In this section of t he chapter, | have argued that three main characteristics
of the school as an encounter distinguish it from many other state-citizen en-
counters, in particular welfare encounters: 1) the civilizing rather than clien-
tizing function of the encounter; 2) the e xtensiveness and the personalized
character of the encounter; and 3) it is an encounter between citizens. These
aspects make the school as an encounter (in general) special. In the following,
| discuss what is distinct about health promotion and prevention policies in
general and how we can use these theoretical insights to understand the spe-
cific encounter between health promotion, teachers and pupils.

' da)

3.2.2. What is special about health promotion and prevention

policies?

In the literature and among pract itioners, health promotion and prevention

are sometimes presented as opposite(Kickbusch 1986, Parish 1995, Iversen

2002, Macdonald 2002) Prevention policies are based on the biomedical def-
initionofhealt h as @At he a b sil\dn).cTleey fodus od lisk mirang-e 0  (
zation and on regulating i ndi vbitiocharadl s & he
directions. In comparison, health promotion is based on a broad and positive
definition of health as fAa compl et-e st a
beingo. It is not about preventing illne
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live healthy and good lives. It does not focus on minimizing risks but on pro-
moting individual action competences to empower citizens to lead healthy
lives (ibid.) .

Whether health promotion and prevention policies are in fact opposites or
actually resemble each other when it comes to the tools of governance has
been discussed in the literature (Vallgarda 2005) . | will not go into this debate.
Nor will | distinguish explicitly betw een health promotion and prevention pol-

i cies, but instead treat teachers?o
The reason is that, at least in this empirical setting, health promotion and pre-
vention strategies are combined and intermingled within sp ecific policies and
interventions. However, the distinction between health as a broad and positive
concept as opposed to health as risk minimizing will be discussed in the ana-
lytical chapter 6 since these two discourses ceexist in the policy documents.

What is special about health promotion and prevention policies? They aim
to promote the good and healthy life and prevent iliness, impede health prob-
lems from occurring and optimize the health of the population as a whole
(Foucault 2010). Moreover, it is about empowering citizens to choose the good
and healthy life as defined by the state, namely life without (or with limited)
risk behavior (Vallgarda 2005). The aim of health promotion and prevention
policies is thus also to form compliant and capable individuals who strive to
live the good and moral life as defined by the state (Foucault 2010). Health
promotion and prevention policies thus constitute a moral project of the state.

While many policies are aimed at solving or accommodating a problem,
health promotion and prevention policies are aimed at preventing problems
from occurring in the first place as well as promoting the healthy and good
life. The encounter between the citizen and health promotion and prevention
policies thus differs from many encounters especially welfare encounters be-
cause of the prospective character of the problem the policies are addressing.
In other words, there is no existing problem that the state and its representa-
tives are handling. The individuals that street -level bureaucrats face in public
encounters do not have specific, current health problems. Instead, policies are
aimed at improving the general health state of the wide population and avoid-
ing future health problems in the wide pop ulation.

3.2.3. What is special about the encounter between health
promotion policies, teachers and pupils?

Following the discussions of the specifics of the school and health promotion,
we can identify some characteristics of the encounter between healthpromo-
tion policies, teachers and pupils. First, as a moral project of the state and a
prospective project not directed at concrete and individual problems, health
promotion becomes intertwined with the civilizing project of the state. Health
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promotion in schools is not (just) about communicating health knowledge to
the pupils, that is, delivery of education. It is also about forming the pupils as
capable and compliant individuals. It is a civilizing project.

Second, health promotion is carried out in an encounter characterized by
extensive interactions between teachers and children and overlaps between
the professional/public and the private sphere. The civilizing project of health
promotion thus takes place in a personalized public encounter where the civil
identities of both teachers and pupils are at play.

Third, health promotion is carried out in an encounter between teachers
and pupils as well as in an encounter between citizens, a context that contains
health norms, values and hierarchies parallel to those of the school.

The final characteristic of the encounter concerns the initiation of the en-
counter. Most state-citizen encounters are initiated by the citizen (for exam-
ple a welfare client applying for social benefits or a student enrolling in school)
or the street-level bureaucrat (for example a police officer stopping a citizen
on the street or a teacher calling a student to the office). However, who initi-
ates health promotion in the encounter between the teachers and the pupils?
In other words, wh o really wants health promotion in the school?

These characteristics are further emphasized by the ways in which health
promotion is introduced in the Danish Public School. Health education and
health initiatives in the public school system are an importa nt element in Dan-
ish health promotion policy i as well as in many other countriesi and health
education has been on the curriculum for many years. However, it is not a core
task of the school. The question is how health promotion fits into the core tasks
of educating and civilizing the children. For some teachers, health education
is already part of the subject they teach, for example physical education or bi-
ology. However, as previously mentioned, the latest reform of the Danish Pub-
lic School made it mandatory to incorporate daily physical activity in the
school day, not just physical education lessons Act No. 665 20/06/14 ). In
principle, all teachers are responsible for implementing physical activity in
their teaching. Likewise, health and sexual education and family studies is a
mandatory topic from 0 t through 9t grade, but it is an hour less subject An
hour less subject (in Danishifiet t i mel Bst fago) mean
have its own course on the school timetable, but is supposed to be inorpo-
rated into other courses. The teaching of health and sexual education and fam-
ily studies should be handled by one or more teachers during other courses
and is in principle not r estricted to specific subjects (Act No. 1510 of
14/12/2017). All teachers are thus required to act as health promoting agents,

t

h a

but this iIis not necessarily (or |likely)

of their professional role. They have not asked for this role or task in their daily
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interaction with citizens. Likewise, children do not (necessarily) have a strong
demand for health promotion services when they come to school.

How does this theoretical understanding help us approach the empirical
study of the encounters between health promotion, teachers and pupils? In
the following, | present a specified theoretical framework and a set of ques-
tions to guide the empirical studies and analyses.

3.2.4. A specified theory on meaning making and identity
formation in the encounter between health promotion
policies, teachers andpupils

In the general theory of state-citizen encounters outlined earlier in the chap-
ter, | argued for focusing on the construction and transformation of meaning
and identities in the encounter, and for concentrating on the agency of front-
line workers as well as citizens in this process. In this section, | adapt these
focus points by taking the distinct aspects of this encounter presented above
into consideration.

The meaning of health policies

The first important theme is how the meaning of policies is t ransformed in the
encounter. In this case, the construction and transformation of the meaning
of policies becomes a question of the construction and transformation of the
meaning of health and health promotion. How can we understand the mean-
ing of health and health promotion in the context of the school? As mentioned,
health promotion and prevention in the school is not initiated by either
teacher or pupils. Health promotion
alism, and the state does not specify howteachers are supposed to act as its
health-promoting agents. Which narrative or context do teachers draw on
when they interpret the meaning of health and health promotion policies? Are
they acting as stateagents, professionalagents or citizen-agents? What about
the children? Which resources and roles do they draw on when (re-)construct-
ing the meaning of health?

From problem identities to risk identities

The second important theme is the transformation of identities. A distinct fea-
ture of the encounter between health promotion and prevention policies,
teachers and pupils is the potential or prospective character of health promo-
tion and prevention policies. The literature on welfare encounters examines
the process of clientizing where troubled citizens encaunter the state and take
on problem identities. In this dissertation , | examine an encounter, which
does not revolve around the process of turning vague present troubles of the
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individuals into manageable problems. Instead, this encounter is about
Asomeght hat could potentially devel
turning vague signs of troubles into risks. | call these prototypes of identities

op i

Arisk identitieso (rather than problem i

potent i ali grisk lbuseghm derm non-risk identities to denote the
identities, which are constructed as healthy and unproblematic. The term
health identities is used, in this dissertation, as a term covering both risk and
non-risk identities.

The questionin the case d this dissertation is not how troubles are turned
into problems, but how signs of troubles are turned into risks. What then con-
stitutes a risk? Which signs of troubles constitute a risk for the different actors
in the empirical setting? Who is at risk? How are risk identities constructed
and transformed among the actors in the school setting? These are the ques-
tion | set out to explore.

The negaiation and performance of risk and non -risk identities

The encounter between child and school is also an encoungér between chil-
dr en, and they orient t hemsel ves i n
peersd health norms and values. What
ers give the pupils identity lessons in health is thus not just a question of what
goes @ in the interaction between teacher and child, but also contingent on
what goes on between pupil s. How do
pare to those of the school? Which norms, values and roles do children draw
on when they negotiate and perform risk and non-risk identities?

The focus of the dissertation

In this dissertation, | focus on two themes: the construction and transfor-
mation of the meaning of health and health promotion in the encounter be-
tween policies, teachers and pupils, and theconstruction and transformation
of risk identities. Exploration of the second theme involves two dimensions:
the construction and transformation of identities on a discursive level (how
are risk identities as categories formed and how are children made tofit these
categories?) and on an interactionist level (how risk and non-risk identities
are enacted in the interaction between teachers, pupils and their peers). | thus
set out to examine three questions:

1. How is the meaning of health and health promotion c onstructed and trans-
formed in the encounter between health promotion policies, teachers and
pupils?

2. How are risk identities as categories constructed and transformed in the
encounter between health promotion policies, teachers and pupils?
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3. How are risk and non-risk identities constructed, negotiated and per-
formed in the interaction between teachers, pupils and their peers?

| will focus on the agency of children and teachers and examine which re-
sources, roles and rules they drawon to construct, negotiate and transform
meaning and identities.

3.2.5. The three analyses

The theoretical framework presented in this chapter informed my data gener-
ation. These are the thoughts | brought with me to the field and developed
during my fieldwork in an iterative process of going back and forth between
empirical observations and theory. The three research questions are thus in-
formed by theory, by what | observed in the field and what | found interesting
and puzzling in my data.

To answer the guestions, | chose to conductthree analyses, each employ-
ing a distinct analytical strategy. | did not choose the analytical strategies be-
fore entering the field. Instead, | chose them as | was looking for a way to sys-
tematically examine and answer the research questions. Each analysisad-
dresses one research question and sheds light on the encounter between
health promotion and prevention policies, teachers and pupils. The analyses
all examine the same processi the encounter i but employing different ana-
lytical tools allows me to capture different aspects of the encounter.

Chapter 6 sets out to answer the question: How is the meaning of health
and health promotion constructed and transformed in the encounter between
health promotion policies, teachers and pupils? | use discourse analyss to un-
cover the meaning the different actors in the empirical setting ascribe to the
concept of health.

Chapter 7 focuses on the question: How are risk identities constructed and
transformed in the encounter between health promotion policies, teachers
and pupils? This categorization analysis uncovers the principles for inclusion
and exclusion from the risk category and examines the underlying logic of the
categorization process.

Chapter 8 examines the third question: How are risk and non -risk identi-
ties constructed, negotiated and performed in the interaction between teach-
ers, pupils and their peers? | draw on symbolic interactionist analysis to ex-
amine the agency of teachers and pupils as they negotiate and perform identity
in the interaction.

The analytical strategies are presented in more detail in the analytical
chapters in the empirical part of the dissertation. Before the analyses, chapter
4 presents and discusses the methodological framework of the dissertation.

58



Chapter 4.
Methodological framework

In this chapter, | present the methodological framework of the dissertation
and discuss the methodological considerations | have had during the research
process. The chapter consists of seven parts. First, | introduce the methalo-
logical underpinnings and the approach of the study. The second part presents
the overall research design and setup, and the third section presentsthe case
selection process and methodological considerations in this process. The
fourth section explains and discussesthe data generation process and the var-
ious methods and techniques employed to generate data. The fifth part out-
lines how the data was initially processed, and the sixth section discusses the
robustness and trustworthiness of the analysis. The chapter concludes with
some reflections on the ethical challenges and implications of this research
project.

4 .. Mlet hodol ogy and approach

Before starting to construct a research design, it is helpful to reflect on the

character of the subject of study and research question of the project. What

am | studying, and which kind of knowledge claims am | interested in making?

Which kind of approach must | take to be able to examine my research ques-

tion and how can | evaluate my knowledge claims? In the following, | discuss

these questions. | start by di-akiulsist ng o
the subject of study (constructivist ontology and interpretive epistemology)

and explain why | have chosen an ethnographic approach. Finally, | present

the standards for evaluating interpretive ethnographic work.

4.1.1 What is the subject of study and how can | study it?

As explained in the previous chapters, this project examines how health and

risk identities are constructed and performed in the encounter b etween policy,

teachers and pupils in the Danish Public School. This entails that the subject

of study of this dissertation is the social process of meaning making between

people. The object of my research is thus a socially constructed phenomenon:

the sodal process of constructing the meaning of health and risk identities.

Viewing health as a socially constructed phenomenon does not involve stating

that it is impossible to gain knowl edge
tails that this dissertation is not concerned with establishing which qualities
characterize a healthy person, but with the meaning the actors in this setting
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ascribe to health and to healthy and not healthy persons. This includes that |
am not searching for one objective reality. Instead, | am interested in uncov-
ering how multiple subjective realities are formed among the actors in the
field. | focus on how the actors perceive and experience health and how this
meaning is constructed in the interaction between individuals in a particu lar
social setting (Geertz 1974, Geertz 1993) The dissertation thus takes a con-
structivist ontological and interpretive epistemological perspective (Ybema
2009, Schwartz-Shea and Yanow 2012, Yanow 20147-9). Conducting inter-

pretive research entails acknowledging t
position from which t h(eykkw20Ll 4d6). Echatarsb e an a
are not nfacel ess, bodi |whe can detacth thene nt e x t |

selves from the social world and the socal relations they are studying (ibid.)
They are human beings with personal characteristics and histories (Gans
1968, Ybema 2009, 9, Schwartz-Shea and Yanow 2012 66-68); they are part
of the social world they study and not objective unit s studying and depicting a
clearly demarcated and detached object.Researchers are situated within the
social webs of meaning and must taketheir own situatedness or positionality
into account when conducting research and making knowledge claims (Gans
1968, Haraway 1988, Ybema 2009, SchwartzShea and Yanow 2012) The

knowledgear esear cher produces wwbl dapbewagdsenbeo

the positionality of the researcher. Acknowledging the positionality of the re-
searcher and therefore also that research is not a completely objective and
neutral depiction of the world does not mean abandoning criteria for evaluat-
ing and judging the quality of research (ibid.). | will present and discuss the
research criteria that | draw on in this dissertation, but first | turn to the ap-
proach and logic of inquiry of the project.

4.1.2. Ethnography and the abductive logic of inquiry

This dissertation takes the form of an interpretivist ethnographic study. The
term ethnography denotes studies with a specific topic, i.e. studies about
groups of people and their ways of living, a specific type ofwriting about peo-
ple and their social worlds (Ybema 2009, 5), and a specific set ofmethods (ob-
servational studies in the natural environments of people) (ibid., 6). In all
three uses of the term, sensitivity to context is central, i.e., situating and un-
derstanding meaning in its context through thick descriptions (Malinowski
1922, Geertz 1974, Geertz 1993)This dissertation seeks to understand how
health and risk identities are constructed and transformed in the interaction
between policies, teachers and pupils. | am thus interested in studying mean-
ing making in context, and ethnography allows me to have a sensitivity to the
context i nhaterimsstoufdyiov (topic), fAhow
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| write about ito (wiint iPagleermMiEholsogey ni et

graphi c s@aderi2did) lcambiyes awareness of details (the tone of

the teacheroés voice, the pupil speaking

with orientation towards the meanings of these details in this particular con-
text (is the teacher being ironic? Is the pupil challenging the teacher by speak-
ing without raising her hand?).

As most interpretive ethnographic studies, | follow an abductive logic of
inquiry. Both deductive and inductive reasoning follows a linear logic: the re-
search progresses through a series of predetermined steps. Deduction outlires
a theory, a rule or a hypothesis tests it with empirical observation and either
demonstrates or falsifies its plausibility. A deductive approach thus deduces
from the univ ersal to the specific in order to produce testable hypotheses and
then confront sthese hypotheses with data. Induction starts with the collection
of empirical observations and then infer s or suggest a universal rule based on
the empirical observations. In duction thus induce sthe universal from the spe-
cific (Peirce 1997, Tavory and Timmermans 2014, 45).

Abductive reasoning is an iterative process. It follows a circular or spiral
pattern moving back and forth between theory and empirical observations
(Schwartz-Shea and Yanow 2012, 2634). Abduction starts with an observa-
tion (the consequences) and then constructs a possible explanation or reason
(Peirce 1997, Tavory and Timmermans 2014, 3549). When researchersfollow
an abductive reasoning, they start with a puzzle, a surprising observation or a
tension, which they seek to explain by looking at other empirical observations
or theories (Schwartz-Shea and Yanow 2012, 2830). Or in other words:

Abduction is the form of reasoning through which we perceive an observation as
related to other observations, either in the sense that there is an unknown cause
and effect hidden from view or in the sense that the phenomenon is similar to

other phenomena already experienced and explained(Tavory and Timmermans

2014, 37)

Whereas deduction and induction from the beginning seek to either deduce
from the universal or induce to the universal, abduction remains grounded in
the specific (Schwartz-Shea and Yanow 201228). Researchers draw on other
observations, studies, and scientific literatures from other settings but with
the intention of making sense of what is happening in the specific setting or
case. Following an abductive reasoning allows the researcher to be flexible and
open to surprises and observations during fieldwork. The researcher can pur-
sue interesting findings and adjust the research to the empirical setting. Inter-
pretive ethnographic studies aim to learn about social contexts, and an abduc-
tive line of reasoning allows the researcher to be informed by the things he or
she experiences in the field. An abductive approach takes into account that
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ethnographies are iterative processes going back and forthbetween fieldwork
(observations), deskwork (theory and analysis) and text work (writing and
making knowledge claims) (ibid., 7).

In this PhD project, | initially focused on social inequality in health among
schoolchildren and the reproduction of structur es causing these inequalities.
This focus or interest was based on empirical observations as well as previous
studies. Equipped with theoretical concepts and pre-understandings, | went
into the field and generated data. | went back to my desk, started processing
the data and my focus shifted from the reproduction of social inequality in
health to the agency of children and teachers in the encounter between health
policies, teachers and children. | explored more literatures, adjusted my focus
and went back to the field. | did more deskwork and developed an analytical
focus and strategy that required me to collect additional data in the form of
policy documents, which | did while doing deskwork as well as text work. This
description of my PhD journey illustrat es that this research project was indeed
a messy process, which did not follow a linear progression. Instead, | went
back and forth between fieldwork, deskwork and text work. Presenting a re-
search process based on abductive reasoning can be quite challengg. In this
chapter, | focus on my decision that led to the final methodological framework .
It may give the impression of a straightforward and pre -determined process,
but this was not the case.

4.1.3.Research criteria in interpretative research

The question of how to define research criteria in interpretive research has
been widely discussed, and many different concepts touching upon the same
aspects have been put forward(Lincoln and Guba 1985, Lincoln 1995, Miles,
Huberman et al. 2014, SchwartzShea 2014) In this dissertation, | follow
Ma x w e dlaimottsat validity is not inherent to a method or a procedure in
itself (Maxwell 2012, 127-148). Rather, the validity of an account needs to be
assessed in relation to the phenomenon it is supposed to be an account of. In
other words:

Validity thus pertains to the accounts or conclusions reached by using a
particular method in a particular con text for a particular purpose, not the
method itself (Maxwell 2012, 130).

Maxwell distinguishes between descriptive, interpretive and theoretical valid-

ity. Descriptive validity concerns the factual accuracy of the account, i.e.,
whether the r e s e a r acdowntrisGdescriptively accurate; is the dialogue be-
tween the teacher and the pupil noted down correctly or is it distorted, are
actions or words left out of the account etc.? Descriptive validity can be either
primary or secondary. Primary descriptive validity concerns the descrip tive
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validity of what the researcher reports having seen or heard. Secondary de-
scriptive validity concerns the validity of accounts of things that could in prin-

ciple be observed but were in fact inferred from other data (for example what
happened in the classroom when the researcher was not present) (ibid.,134

137). I nterpretive validity concerns the
tionsofthepar t i cii meaan,s Yy b af theiribadiefs, evaluations, cog-
nitions, affects etc. In other words, phenomena that are not physical and
therefore not directly observable, but need to be inferred or interpreted on the

basis ofthep ar t i cwopdaand actiwns (ibid., 137-139). Theoretical valid-

ity refers to the account énmomenoa.lThiden-t y as
tails the validity of how theoretical concepts and categories are applied to the
empirical phenomenon being studied and the validity of the relationship be-

tween the concepts and categories that the researcher proposesibid., 139-

141).

In addition to the three categories of validity, Maxwell discusses generali-
zability , i.e., the extent to which an account of a particular situation or popu-
lation can be extendedto other persons, times, or settings than those directly
studied. We distinguish between internal generalizability (within the setting)
and external generalizability (to other settings) (ibid., 141-143). In this disser-
tation, internal generalizability it could be from the interactions | observed in
the school classes toother interactions in the classes or to other classes at the
school, and external generalizability could be to other schools similar to the
ones in the study.

In the following, | explain research design,case selection as well as data
generation and processing. | will also explain how | attempted to enhance the
validity of my accounts. At the end of the chapter, | discuss the overall robust-
ness of the analysis and findings, including possibilities and limitations with
regard to generalization.

4. Qvefratesearch design

As mentioned, | am interested in studying the construction (and transfor-

mation) of health and risk identities in the encounter between policies, teach-
ers and pupils. This requires that | capture the perspective of policies, teach-
ers, and pupils i and especially the encounter or interaction between the ac-
tors and their perspectives. To generatesuch different types of data on differ-
ent levels, | used triangulation of data generation methods to secure the mul-
tidimensionality of the data tha t the research question requires (Schwartz-
Shea andYanow 2012, 88, SchwartzShea 2014, 134) The aim was not to val-
idate findings by showing convergence between findings from the different
sources but by capturing the multiple perspectives, potential contradictions
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and the complexity of the case(Mathison 1988). | will present and discuss the
different methods for data generation in detail later in this chapter. For now,

| will just give an overview of the data generation meth ods and sources in the
table below:

Table 4.1: Data generation methods and sources

Data generation method Sources

Policy level Collection of policy documents The Danish Ministry of Education
from official websites on health The Danish Health Authority

promotion, prevention and health
education including The Municipality of Aarhus

Retsinformation

School boards

Teacher level Semi-structured interviews Semi-structured interviews with five

' i her from fASI
Focus group interviews teachers 0 S

Semi-structured interviews with two
teachers from AV«

One focus group interview with four
teachers from ASI

One focus group interview with
three teachers f

Pupil level Focus group interviews Eight focus group interviews with
three-four pupils in each group at
ASBnderskol eno

Seven focus group interviews with
three-f our pupils at
Interaction level  Participant observation Three months of participant

oOobservation at i

Three months of participant
observation at i’

As the table shows, | generated dataat two schools: Sgnderskolen and Vester-
skolen.> In the following section, | discuss how | selected the schools and
school classes for the study.

5 The names of the schools have been changed in order to secure the anonymity of
the teachers and the pupils in the study. Likewise, the names of pupils and teachers
have also been changed.
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4. Base selection

Health promotion and prevention policies aim at preventing health problems
from occurring and promoting the figood |
I asastartingpointi t argeted at the wide popultat:i
hough Asome chil darse na0 fiapraer tdiecsuclrairb etdar get
icies (this will be analyzed and discussed inchapter 6). As | was interested in
examining how these policies played out in a setting that included the wide
popul ation of dall childrepopulaat iwernd | ofasrt
children,0 | edatlypéca Danish public school setting with a diverse pupil
composition. My intention was to study encounters without a clearly defined
health problem that needed to be handled, but where it could be expected that
the meaning of health, healthy and unhealthy was subject to negotiation. Of
course, this choice of schools has implications for the external generalizability
of the findings, which will be discussed in more detail in the analytical part of
the dissertation. However, from the outset it was not my intention to general-
ize to the wider population of all schools, but to understand the specific case
of the encounter between health policies, teachers and pupils in a mainstream
school context.
My original idea was to compare two schools using a most similar systens
design logic (Seawright and Gerring 2008, Gerring 2017). | wanted to com-
pare schools that were similar in many respects, but differed with regard to
their school health policy framework to be able toexamine the meaning of in-
stitutional or organizational policies for the encounters between pupils and
teachers. With the assistance of the municipal authorities, | selected two
schools for my study: Sgnderskoken, with a strong focus on health and health
initiatives , and Vesterskolen, without a strong focus on or special attention to
health and health initiatives. However, during my fieldwork , it quickly became
apparent that the presence of health initiatives was very limited in everyday
school life at both schools. This was in itself an interesting finding, but it also
made me change focus from comparing institutions to comparing encounters
across institutions and school classes. This illustrates the flexibility of an ab-
ductive logic of inquiry: letting the empirical findings inform the research fo-
Ccus.
Both schools are situated in the municipality of Aarhus. The Danish Public
School is the responsibility of the municipality (Act No. 1510 of 14/12/2017,
82), which means that the two schools are subject to the same overall policy
framework. Both schools are about the same size, have 600700 pupils, are
situated i n fimi e danrde itghheb opruhpoiold scomposi t
ized by a high degree of socioeconomic ancethnic diversity (around 20 per-
cent A bi | i na@ie.achildrenhwhdsalfirse language is not Danish).
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They are hence comparable in many aspects. The largest difference is that
Segnderskolen is situated in an old suburb of Aarhus near the city center and
very close to other public schools as well as a couple of private schools. Vester-
skolen is situated in oneo otf h anthreatedtn ew s ul
used to be a small town but has become part of Aarhus with the expansion of
the city. Vesterskolen is close to one other public school but not very close to
any private schools. The schools are similar in pupil composition, size and pol-
icy and administrative framework, but vary with respect to their urban/rural
location.

At both schools, | conducted my research in two school classes in the same
cohort namely the 6t/7th grade. This age group was chosen as the focus of the
study out of more reason. First, as children grow older, social relations with
people outside the family become increasingly important (Frith 1984), and
during adolescence bonds with peers constitute important social relations for
the pupils, in some cases more important than the relationship with their par-
ents. Hence, it is likely that social relations outside the family will have a
greater significance during adolescence than in earlier childhood. Moreover,
the teenage years are alsassociated with risky behavior (ibid.), and risky
health behavior can be constructed as problematic by teachers (and pupils)or
be normalized with reference to adolescence.l visited the two classes the first
time when they were finishing the 6t grade or starting the 7t grade and the
second time in the last half year of 7" grade. The pupils in this study are hence
young teenagers between 12 and 14 years @l In general, the classes were rep-
resentative of the socioeconomic and ethnic composition of the pupils in the
school. Chapter 5 provides a more detailed description of the school classes
based on the empirical material.

As mentioned, | received help from the Municipality of Aarhus to select
and approach the two schools. There were benefits as well as potential chal-
lenges associated with this strategy. Being associated with the municipality
gave me legitimacy and access, but | also riskd being associatedwith public
authorities and control. However, none of the teachers seemed to associate me
with the municipality , and they were all very welcoming when [ first arrived.

4. DPata generation

As mentioned, this project is based on different types of data, which was gen-
erated in different rounds. In the first round, | generated data by doing par-
ticipant observation and conducting focus group interviews with the pupils. In
the second round, | combined participant observation with semi -structured
interviews and focus groups with teachers. Before starting each round of data
generation, | made a data sequencing (see appendix) in order to plan and steer
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the process, of course still allowing for flexibility and adjustments. Finally, in
the third round of data generation, | collected policy documents on health pro-
motion and prevention policies aimed at children and teenagers from relevant
public authorities. All the different types of data contributed to shed ding light
on the research question. In the following, | discuss datageneration, my con-
siderations and challenges during the processin more detail .

441 MBei ng :fiekdearkermd participant observation

Since | am interested in how the health identities of pupils are constructed in
everyday interactions, | chose an ethnographic approach comprising field-
work. Doing fieldwork allowed me to be present at the schools and observe the
phenomenon | was interested in where it unfolded (Bernard 2011, Jerolmack
and Khan 2014, Spradley 2016) It allowed me to study encounters as rela-
tional and situated performances (Bartels 2013), and | avoided the attitudinal
fallacy of inferring behavior from the expressed attitudes of participants
(Jerolmack and Khan 2014).

Fieldwork differs from many other methods used i n social science since
the researcher is not constructing and managing the research situation. In-
stead, the researcher becomes a part of an existing site and has to establish a
relationship with the members of the field because this relationship is not
structured by the research situation as it would be if the researcher were con-
ducting interviews (Bernard 2011). Doing fieldwork thus entails entering an
empirical site (the field) that pre -exists the research situation, becoming a
member (of some kind) of the field and establishing a relationship with the
members of this field (Gans 1968 63-96, Hammersley and Atkinson 2007) .
Doing fieldwork thus also involves the researcher subjecting herself to the sit-
uation of the people she is studying (Goffman 1989). In other words, fieldwork
in ethnographic research entails that the researcher observes what the people
in the field do as well as the researcher experiencing for herself how it is to be
part of the social situations in the field (Goffman 1989, Emerson, Fretz et al.
2011, 2-5)

The researcher can takeon different roles during fieldwork. The re-
searcher can be a complete participant become member of a group without
letting t he other members know that she is in fact conducting research; or she
can be a complete observer who follows people around and observewithout
interacting (Gold 1958). Finally, the researcher can take the role as a partici-
pant observer, which involves taking part in all or some activities in the social
setting she is studying while also observing and taking notes (Gold 1958,
Krogstrup and Kristiansen 2015, Spradley 2016). Not all roles are available or
desirable when you enter a field. This will depend on the field, the subject of
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study as well as your personal characteristics(Gans 1968 73-96, Hammersley
and Atkinson 2007) .

It was not possible for me to be, and nor did | want to be a complete ob-
server, since this would possibly make the study of interactions between the
pupils, and conducting interviews with pupils somewhat distant and difficult.
| thus took the role of a participating observer, with varying degrees of partic-
ipation Participant observation involves immersing yourself in a culture and
learning to remove yourself every day from that immersion so you can intel-
lectualize what you have seen or heard. Participant observation turns field-
workers into instruments of data generation and data analysis (Bernard 2011).

During fieldwork , the researcher studies an objectin its natural environ-
ment, but the presence of the researcher will inevitably spail the naturalness
of the site (Bernard 2011). In most cases,it will provoke reactions by the mem-
bers of the field, but as they get used to the researcher, their reactivity de-
creases (ibid.). That is why ethnographers have traditionally stressed the point
of figoing to the field and staying
amount of time in the field. | therefore tried to expose myself as much as pos-
sible to the social setting of the schools. In total, | spent around six months in
the field. During these six mont hs,
five-day school week for the entire or major part of the school day (8-15:20).
At the beginning, the pupils and teachers made comments about my presence,
but | quickly became a part of the scene, and when | left the schools, both

therebo

teachers and pupils expressed that they had gotten so used to my presence

that it would be weird not having me around anymore.

Entering the field: participant observation, positionality and
establishing rapport

When | entered the field, | had to establish a relationship with the members
of the field. | wanted to establish as many relationship s as possible to capture
the multiple perspectives of the actors and to enhance the internal generaliza-
bility of the project. Personal characteristics matter when a researcher gains
access to the field and establiskes rapport s with field membe rs (Gans 1968,
Hammersley and Atkinson 2007) , and as in all other interactions, doing par-
ticipant observations involves doing impression management (Goffman
1989). The researcher has an interest n the participants perceiving her as
someonewho can be trusted, who is part of the group and someone you can
talk with. Thus, the researcher must try to present herself in a way that makes
the actors in the setting interested in talking in front of and wi th her.
Following this logic, | thought a lot about how to act and present myself in
the field. The most I mportant thing
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Aaut henticod to both children atogteséeneacher
a A corns irs@@Eofanan 1990) across the different relations | needed to
enter into. | was aware of a possible trade-off between establishing a relation-
ship with the teachers and the pupils. | am an adult (29 years old at the begin-
ning of the fieldwork) and a mother, and t herefore | was more like the teachers
in the eyes of both teachers and pupils. However, it was really important to me
that pupils would not perceive me as one of the teachers as an authority
figure whowant ed them to give me t &ieacBriain ght a
way (Gilliam 2009) . | could not behave completely like a 13year-old, though,
because | suspected that this woud lead both pupils and teachers to perceive
me asalWtumenti co. l nstead, | tried to pl a
having or claiming the authority of a teacher.
| applied several different strategies to achieve this. First, | focused on es-
tablishing a relationship with the pupils before establishing a relationship to
the teachers. | kept away from the teach
fieldwork and stayed with the children during recess. During class, | always
sat among the pupils, participating in pupil activities and trying to avoid tak-
ing on a role as a teacher(Hgjlund 2002, Gullgv and Hgjlund 2003, Gi lliam
2009) . | also thought about my clothing and tried to wear an outfit that would
not be considered inappropriate for my age but that did not make me look
older or more professional (Bettie 2014). | usually wore jeans, a tshirt and All
Star Converse shoes. Although | was 29 at the beginning of the fieldwork, |
probably looked younger, and | blended in quite easily among the pupils. | was
actually mistaken for a pupil just as often as | was mistaken for a teacher or a
substitute teacher. My age and my young appearance definitely made it easier
for me to establish a relationship with the pupils in general.
It was more challenging for me to develop a relation with the different
groups of pupils. Some children were extremely eager to talk to me, while oth-
ers kept their distance. Being a woman was probably of significance in this
regard. Many of the girls immediately approached me, asked me about my
clothes, whether | had a boyfriend etc. In other words, it was easy for me to
become a p ar.tin confrastiinganyrofithe bogd ighared my presence
at the beginning. To establish a connection with these boys, | started asking
them if | could go with them to the nearby supermarket or be part of their
soccer game. At the beginning they laughed a bit, butthey always said yes and
they quickly warmed up to me. One of the crucial moments for establishing a
rapport with a group of boys in one of the classes was when they found out
that | knew Blink 182, Sum 41 and Nirvana from my own teenage years. We
suddenly had something in common that we could have a conversation about,
and something we were all genuinely interested in, which gave me the oppor-
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tunity to become a part of their group. With some of the ethnic minority chil-
dren who were secondgeneration immigran ts, my Italian last name provided
me with an entry point. Since my father is Italian, some of these children
thought of me as one of them (the child of an immigrant). Regarding some of
the shyer children i both boys and girls 1 the focus groups provided me with
an opportunity to connect to them, because we talked in smaller groups. How-
ever, when discussing and evaluating the findings of this dissertation it is im-
portant to take into account fthe partial
struggles, | only succeededpartially in establishing a relation to all children,
and the stories of some groups of children will therefore be disproportio nately
represented in the data. | will discuss the implications for the multiplicity of
the data and the internal generalizability of this study in more detail in the
section on the robustness of the analysis.

In the establishment of a relationship to the teachers, | considered the pos-
sible barriers and distance less of a problem. | thus thought of myself as not
being a potential authority in the relation with teachers in the same ways as in
the relation to the pupils. However, | still imagined that some of the teachers
might find my presence intimidating since having someone observe your
teaching could be perceived & a form of surveillance. | was also worried that
some of the teachers might feel threatened by my educational background (be-
ing a PhD student) and institutional affiliation (the Department of Political
Science). Hence, | tried to appear humble and be curous about their work. |
explicitly stated that | was not evaluating their ability to teach, but that | was
interested in the pupils. | also found out that framing myself as a sociologist
instead of a political scientist had a good effect. Looking relatively young was
probably also an advantage, because it made me appear more like a student
and | ess threatening. |t also enabl ed me
The point is that a research doingfieldwork is never just a researcher (a polit-
ical scientist or a PhD student). | was also a young woman, a mother of two
small children, a person who used to listen to Blink 182 etc., and all these roles
were just as important or probably more important in the relationship and
interaction with the members of th e field. Overall, | achieved a good relation-
ship to pupils and teachers at both schools, with the caveats mentioned above,
and thus established the foundation for strong and useful observations and
valid interviews. The fact that they got used to my presence (cf. above) sup-
ports this conclusion.

Writing field notes

Writing good field notes is an essential part of doing participant observation.
It is especiallyimportant to strengthen the accuracy of notes describing obser-
vations in order to secure descriptive validity. However, descriptive validity is

70



also about choosing the relevant observations to capture in sufficient detail
(Emerson, Fretz et al. 2011, 120, Spradley 2016, 7384).

Before starting my fieldwork, | had very limited experience with partici-
pant observation and writing field notes , and all the books and articles | read
could never have prepared me completely. Participant observation is a craft, a
set of skills that one learns by doing it. This also goes for writing field notes.
When | compare some of the first field notes | took with later notes from when
| had become a more experienced participant observer, | realize how much
writing field notes is a skill that can only be developed by actually doing ob-
servations and writing notes (Bernard 2011, 359-373). The first week, | fo-
cused on writing down everything that happened. | was so focused on accu-
rately noting down facts that | dsildnot
thus captured observations without catching the nuances in the way people
said a specific word or did a specific thing. When | was looking through my
field notes after the first week or so, | realized that they simply lacked thick
descriptions.

| quickly changed my strategy for taking field notes. | planned to take small
notes i a condensed descriptioni during my fieldwork (to an extent that it
would not prevent me from participating and observing) (Emerson, Fretz et
al. 2011, Spradley 2016) | carried a notebook around with me and often used
some of the endless hours where the children were doing math exercises or
English grammar to write down what | had expe rienced during recess or other
lessons. | scribbled down as much as | could and used key wordgo help me
remember what happened (ibid.).

When | came home in the evening, | re-wrote my field notes on the com-
puter. The aim was not only to transcribe the condensed description but to fill
in the gaps in the condensed description with all the details | remembered and
turn it into an expanded account (Spradley 2016, 70-73). | also made sure to
write down the feelings and emotions, struggles and breakthroughs | had
while doing fieldwork (a fieldwork journal) (ibid.). These writings represented
the more personal aspects of doing fieldwork, and it enabled me to bereflexive
regarding my own role reentering the field but also doing interpretations and
analysis (Krogstrup and Kristiansen 2015) . The field note strategy and guide |
developed is attached in the appendix.

71



Picture 4. 1: Example from the condensed description
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Both the strategy of writing notes and the journal help ed strengthen the de-
scriptive as well as theinterpretive validity of the analysis. The role of the re-
s e a r cdelematiess in this regard, and the researcher must take her posi-
tionality into account and reflect upon how this affects the access to what se
can observe and how she observes i{Schwartz-Shea and Yanow 2012) The
researcher must reflect on the partiality of her view in the field (Clifford 2010) ,
not only before and after entering the field but during fieldwork and deskwork
(ibid.), and the field notes and journal enabled me to do that.

4.4.2. Asking questions: interviews and focus groups

Even though observations are the only way to study the encounter itself, there
are limitations in relying solely on observational studies. Most importantly, it
can be difficult to grasp the imagined meaning of the participants without
asking questions (Lamont and Swidler 2014) . Emotional dimensions of social
experiences are not necessarily evident in behavior, and it may be necessary
to make the participants reflect upon their perceptions and understandings.
In order to do this, the researcher must ask questions (ibid.). Most participant
observers do askarange of informal questions during their fieldwork. If they
did not interact with the participants and asked questions, they would not be
participating observers in the field. However, conducting more formal inter-
views also has benefits because it enablesystematic comparison across indi-
viduals, groups and social settings (ibid.). Hence, | asked informal questions
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as part of interactions, but I also conducted formal interviews. More specifi-
cally, I conducted focus groups with pupils and focus groups as wel as single-
person, semi-structured interviews with teachers. In the following, | will ad-
dress each form of interviewing, but first | discuss some of the general aspects
of conducting interviews within the context of conducting participant obser-
vatoninafinat ural 6 social setting.

Embedded interviewing

The interview situation is just one out of many interactions between re-
searcher and participant (as well as between participants in focus groups)dur-
ing fieldwork . This raises some ethical questions, which Iwill return to later
in the chapter. However, it also has methodological implications for the re-
search situation. When the interview situation is just one out of many interac-
tions, there is an already established relation between the people in the room
including shared understandings, shared knowledge of people, places, and
events. This means that many things may be implicit when the participants
and the researcher talk in the interview, and it is therefore important for the
researcher to remember to makethis implicit knowledge explicit without mak-
ing the situation Aunnatural o.

Besides trying to make implicit shared meaning explicit in the interviews,
| followed general suggestions in the literature on doing interviews and focus
groups (Weiss 1995, Barbour 2007, Kvale and Brinkmann 2015, Halkier
2016). When | constructed the interview guide for both focus groups and sin-
gle-person interviews, | thought about adjusting my way of speaking to match
an everydaylanguage tone and in particular to avoid technical or academic
language. Having dready done participant observation in the empirical set-
ting gave me a good sense of the way the children and teachers spoke, the
words they used etc. In order to gain access to meaning making close to the
everyday practices of both teachers and pupils, aml thus to make the interview
data complementary to the observation data, | further prioritized getting both
teachers and pupils to talk about what they did, thought, and felt during their
normal school life. This meant asking both open and concrete questions and
making use of exercises(Weiss 1995, Colucci 2007) | wrote down the ques-
tions in the interVviamwua@uyie @ e |0bhade tdwopd kde
Atransl ateo them f languagevnrthie intereiew situaionsip o k e n
also made sure to have probes for the questions in casgeome participants were
reluctant to talk. The following example from the interview guide for the semi -
structured interviews with teachers demonstrates how | constructed an open
guestion in ordinary spoken language together with probes that could be used
if necessary:
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Question 5: So what about in your work? Is health something you bring up in
your lessons at the school? @n you tell me about an episode whereyou brought
up health in your teaching?

Probes:

5a. What did you do?

5b. What did you talk about?

5c. What do you think the pupils thought about it?

Before conducting any interviews, | thoroughly vetted the interview guides
(Kvale and Brinkmann 2015). | conducted two pilot focus groups with children
and subsequently evaluated my approach, and | had a schoolteacher read
through the interview guide for the teachers. In all cases, the pilot and test
reading resulted in only minor changes of the interview guides. All focus
groups and semkstructured interviews were conducted at the schools during
the school day. In the following, | present and discuss in more detail the con-
siderations behind the different types of interviews, the design of the interview
guides and the interview situations. All interview guides are attached in full
length in the appendix.

Focus group interviews with pupils

| choseto conduct focus group interviews rather than single -person interviews
with the pupils for two reasons. First, conducting focus groups with pupils al-
lowed me to observe how they negotiated the meaning of health and con-
structed health identities in interaction with each other, which is the main fo-
cus of my project (Morgan 1996, Barbour 2007, Halkier 2016) . Hence, focus
groups was an appropriate fAtool 0 to
light on my subject of study. Moreover, | was dealing with what many re-
searchers consider to be vulnerable participants (Hammersley and Atkinson
2007). Research participants may have different needs and interests as well
as varying degrees of power to pursue these iterests and protect themselves
and accordingly some participants are in some situations vulnerable (ibid.) .
Schoolchildren or young teenagers may have less power to pursue interests
and protect themselves. Likewise, the relationship between adults and chil-
dren involves an imbalanced power and information structure that is not
merely a consequence of the interview and research situation but a general
condition resulting from the fact that adults appear as authorities in every as-
pect of t h(Eoynehld98, Hdlund 2002 fCGallgv and Hajlund 2003,
Griffin, Lahman et al. 2016) . Although | would argue that the literature some-
times neglects the situational and dynamic nature of power relations a mong
individuals and accordingly overestimate sthe imbalanced power structure be-
tween the adult researcher and children (and for that matter between adult
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researcher and adult participant), conducting research with children involves

some methodological chdlenges. It may very likely make it more difficult to

construct questions in a manner that makes them immediately understanda-

ble to the respondents, depending on their age. It may also makeit more com-

plicated to get answers since children may perceive theresearch situation as a

l earning or fiexamo situationi awhattheyi sh t o
think the researcher believes are the right answers(Gilliam 2009) . Although

eliminating the power and information differential between the child partici-

pant and the adult researcher is not entirely possible (Lahman 2008) , there

may be ways to minimize the i mbalanced r
aginati ve r es@®ahonclBo6,mab) Sincedfacus groups resemble

a situation that pupils are familiar with 1 interacting and talking with their

peersi | thought it might create a more informal atmosphere and soften the
asymmetrical power structure between the (adult) researcher and the (child)
respondent (Gullgv and Hgjlund 2003, Gilliam 2009) . Being in a focus group

with their peers, the pupils may feel more control over the situation than in a
single-person interview wit h the researcher. This way respondents are em-

powered, which is essential in order to reduce the power differential between

adult researcher and child respondent (Griffin, Lahman et al. 2016) .

When | designed the interview guide for the focus group, | considered how
to ask questions that would enable me to observe and analyze the phenome-
non | was interested in, namely collective negotiation and construction of
meaning and identities. It was important that | did not ask each member of
the group individual questions, m aking the interview a group inter view rather
than a focus group (Halkier 2016) . | thus made sure to address the children as
a collective and encouraged them to discuss the questions collectively. How-
ever, | also made sure to inquire about disagreements and address questions
at individual children to make sure that everyone felt they got the chance to
express their opinions.

One way to promote discussionsand negotiations is to make use d exer-
cises in the focus group(Colucci 2007). Exercises gives the members of the
group a common task to solve, a common point of departure for discussion,
and it allows the researcher to take the role of facilitating rather than leading
the research situation (ibid.). During the focus groups, | thus used various ex-
ercises to uncover the health categoriesof pupils and examine the process of
health categorization in the interaction between pupils within the focus
groups. First of all, before the interview, | asked the pupils to make a short
photo diary from their everyday life with pictures of situations, activities, hab-
its etc. that they associate with being healthy and unhealthy. This exercise was
inspired by the technique Photo Voice, which is used in Community Based
Participatory Research (Wang and Burris 1997, Wang and RedwoodJones
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2001, Wang, Morrel-Samuels et al. 2004, Wang 2006) (see assignment and
examples of photo diaries in the appendix). The pupils sent their photos to me
via email or text and | printed them out and brought them to the focus group.
These photo diaries formed the basis of discussions of health. Moreover, | the
pupils had to classify the photos from the photo diaries as well as themselves
and their peers in relation to health.

This type of classification exercises combined with photo material is a
good technique for the specific research | am conducting. First, having photo
material and exercises makes it easier for young respondents to express their
views on abstract and intangible phenomenal like health, health categories and
health identities. It may also make the nterview situation more interesting
and increase the attention span of the respondents, whichvaries quite a lot in
this age group. Making the pupils take their own pictures empower sthem and
uncovers their understandings without the researcher having to ask a lot of
guestions and taking the lead in the focus group. Likewise, it avoids the ten-
dency among child participants to please the adult researchet

Even in the focus group situation with the collectivity of children as a coun-
terbalance to possible power dynamics, | had to handle difficult situations. In
particular, | asked some sensitive questions about the social relations among
the pupils in the class to getthe children to use some of the classifications
concerning healthy and unhealthy that they would also use in their everyday
interactions. To prevent sensitive questions from resulting in hurtful conver-
sations and to avoid situations where some children would not want to talk
about sensitive matters, | tried to brief the children and push them toward
discussingthe questionsin a descriptive and non-judgmental way. | thus tried
to legitimize how one can discuss for example, how some children inter act
more with some children than with other s:

So it 6sormalrineatckass that you hang outmore with some people than

withothers. 1 t 6s t he same way where | wor k.

called Jonas because we share an office. Thatd®s n 6t mean t hat
others. Do you have groups like that in your class? Can you try to show me with
the cards?

For [

dor

Likewise, | tried to legitimize talking about some people being i ess heal t hy
orifunheal thyd by using myself as an exampl

You know how some people care a lot aboutheir health and do a lot of things to
stay healthy, and others maybe care more about other things? For instance, |

donot al ways think that much about bei

really like to watch series on TV, and | sit in front of my computer for hours at
work every day.
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The approach of using photo diaries and classification exerciseshas a lot of
methodological advantages. However, during my fieldwork | found out that |
probably overestimated how willing pupils were to actually make photo dia-
ries. Some took many pictures, others took very few, and some did not take
any. In spite of these challenges, the photos functioned well as a starting point
for discussion i although their value as material in it self may be questionable.
Therefore, the photo diaries as suchwill not be part of the data for the analysis
but only be present in the focus group discussions.

I wanted to fAmaximize the rangeodo of
girls, ethnic Danes, ethnic minorities, different peer groups etc.) to ensurethat
the focus groups were representative of the pupils in the school classes and
enhance the internal generalizability of the findings (Weiss 1995, 2125,
Maxwell 2012, 142143). All pupils from the four school classes were invited to
participate in the focus groups. Before approaching the pupils, | asked for pa-
rental consent to do interviews (see appendix for consent form). Only one of
ninety children did not get parental consent, one child asked not to be inter-
viewed, and thirty -six never returned a signed form. It was not my impression
that these children did not want to participate or that their parents were
against it, but they simply kept forgetting the form. Fifty -two child ren got their
parentsdé consent and participated in
focus groups, | had to consider how to construct the groups. Mainly for prac-
tical reasons, | decidedon a maximum of four pupils in each group. | wanted
to videotape the situation and be able to clearly see all pupilsand the exercises
they made during the focus group. Finally, it was important for me that it was
a pleasant experience for the children to participate, so to the extent possible,
| placed them in groups with people with whom they got along. All focus
groups took place at the school during school hours and were videotaped.The
children were divided in to 15 groups and each group were interviewedtwice
once following interview guide 1 and once following interview guide 2. An
overview of the groups is attached in the appendix.

The participating children were quite diverse; there were boys and girls,
ethnic Danes and ethnic minority children , and children with different socio-
economic backgrounds. Although | did not manage to interview all children, |
succeeded in securing the multidimensionality of perspectives in the data es-
pecially when | combined it with informal conversations with some of the
other children from the participant observation part of the study.

Semi-structured interviews and focus groups with teachers

| conducted semi-structured single-person interviews with seven primary
teachers (which was the sampling criterion) in the four school classes.They
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werealli uds k ol i fgvhich meaasrthat they (primarily) taught 6 thi 9th
grade. Although I did not intentionally seek to maximize diversity with regard

to personal or professional characteristics, | ended upinterviewing a quite di-
verse group of teachers with regard to gender, age, years in the job, the sub-
jects they taught etc., which enhancesthe internal generalizability of the study
(Maxwell 2012) (see appendixfor characteristics of the interviewees).

These interviews took place before the focus groups with teachersand the
main purp ose was to get a deeper understanding of how teachers perceive and
classify p u p ihéakhd | tried to achieve this by having the teachers do the
same categorization exercises as the pupils using the name cards and thpu-

p i Iphotd diaries. | also tried to bring in elements from the narrative inter-

view by making respondents tell stories about specific children they had en-

countered as teachers and if, why and when they had been worried about their

health. By asking this kind of question, | was seekingtoge A cat ch o meani
making in context and ground meaning in practice (Maynard-Moody 2014).

Moreover, the interviews gave mea sense of theprofessional identity of the

individual teachers, their perceptions of health and their role as health -pro-

moting agents. In this part of the interview, | asked very open questions like

Awhat does heal,tiwhmdean st ada mpou?2@ant?of or yo
(Weiss 1995, 7375) (see the full-length interview guide in the appendix ).

In addition to the semi -structured interviews, | conducted focus groups
with the teachers. This was not my original plan, but since the teachers rarely
discussedhealth promotion and health education, | decided to introduce the
focus group in order to observe how teachers discussedthese topics in the
group. The aim of the focus groups was hence to get access to how health,
health promotion and health education as well as the health of pupils were
collectively constructed and negotiated in the encounter between teachers.

| conducted two focus group interviews, one at each schoo] with primary
teachers & in the semi-structured interviews. At Sgnderskolen, four teachers
participat ed, and at Vesterskolen three teachers participated. Except for one
person, the participants in the focus group were the same teachers | had in-
terviewed earlier (see list of participants in the focus groups in the appendix).

The interview guide for the focus group was split in two parts. The first
part focused on an exercise where the teachers had to design a health educa-

6 Although the Danish Public School is a comprehensive school that covers both pri-
mary and lower secondary education (Xt through 9t and/or 10t grade), the school
i's usually organi z éthrougm3dghadeé)ndsleohfiimedgdeMmsk
through6thgr ade) and t hethriughd9s M Igrade)g Sendérdkolen is
only organized in fAindskolingo and Audskol in
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tion course for the school classes | thought putting the teachers in this situa-
tion would resemble how they usually work when they develop a course plan
in teams. Hence, the situation would not only be comfortable and familiar but
alsoclose to how the teachers work in practice This way of designing the focus
group was thus also an attempt to ground the meaning making process, which
took place in the focus group, in practice. The teachers had to come up with
topics, learning goals and activities and agree onthem collectively. | struc-
tured the questions as in the example below | started out by asking them to
reflect individually on the topics, learning goals or activities, write down their
ideas and then discussand agree on something as a collective:

My plan for today is to do an exercise where we imagine that you have to plana
health week for 7th grade.

1. The first thing 1| 061 |threeshemegtbatyou tlunk d o

are most relevant for a health week (based on your knowledge of the two classes).
Please write each heme on a separate postit.

2. What did you write? Why do you think that is an important theme?

3. Agree on one to three themes.

After they had fAdesignedo the course

on the potential challenges and benefits of sucha course, which pupils the
course would appeal to and which pupils it would not appeal to etc. For the
exact wording of the questions see the interview guide, which is attached in
full length in the appendix.

In the second part of the focus group interview, | made the teachers read
and discuss small stories from my field notes. The stories were all situations |
had experienced among the pupils where health in some form was articulated
or played a role. | wanted to observe how teachers collectively constricted and
negotiated the health of pupils, what they problematized, what they normal-
ized etc. | thought a lot about how to select the stories for the focus group in-
terviews from the empirical material. | select ed four stories where different
themes were articulated, for example religion, gender, weight, appearance and
potential obsession with diet. The stories are all attached in the appendix. To
enable systematic comparisons between the two focus groups(Lamont and
Swidler 2014), | gave the samestories with observations from both schools
across focus groups. However, | told both groups that | had observed the situ-
ations at the other school in order to secure the anonymity of the pupils in the
stories (all names were also changed).

It was extremely challenging to find a date and a time to conduct the focus
groups, since all the teachers had busy schedules. That is also why | had to
settle for three teachers in one of the focus groups. Moreover, | had some ini-
tial problems getting the teachers from Vesterskolen engaged in the exercise.
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They seemed reluctant and expressed that this was not something they could
do in such a short time frame. The participants in this group were all male
teachers, and two of them had worked as teachers for many years. Their un-
willingness to engage in the exercise could be a way for them to position them-
selves in relation to me, a young PhD student giving them i experienced
teachersi an assignment. This illustrates how focus groups are not only about
discussing a topic but also an interaction between people trying to establish
themselves in relation to eachother, and in this process the personal charac-
teristics of researcher as well as participants matter (Vahasantanen and
Saarinen 2013). However, as the foas group proceeded and | made them read
the small stories and asked for their opinions and thoughts on what | had ob-
served, they started engaging more in the discussion.

All semi-structured interviews and focus groups with the teachers were
audio-recorded. Moreover, | made sure to write down in my field notes the
events and conversations leading up to the interviews and focus groups as well
as what happened afterwards. | also noted my thoughts, impressions and re-
flections about the interviews and focus groups in my fieldwork journal. These
steps were taken in order to enhance the descriptive as well as interpretive
validity of my accounts based on the interviews (Maxwell 2012).

| had quite a lot of experience with conducting semi-structured interviews
with frontline workers (mostly health profess ionals). However, | had never
done fembeddedo itnhfieervievied people gknew from field-
work. During the process of interviewing, | realized that conducting the inter-
views and focus groups with the teachers that | had spent a lot of time with
and talking about children | knew, made the interview situation more per-
sonal. Consequently, | spent quite some time reflecting upon how teachers ad-
dressed me in the interview situation, my interaction with them during the
interviews, how | reacted to stories about the children, my thoughts and emo-
tions during the interview s etc. | wrote these reflections down to be able to
consider my positionali ty in the analysis of the data (Haraway 1988, Schwartz-
Shea and Yanow 2012, SchwartzShea 2014)

4.4.3. Policy documents

The different kinds of interviews combined with participant observ ation gen-
erated data on the perspectives of the teachers, the perspectives of the pupils
and the encounter between teachers, pupils and their peers. However, | also
needed to access the perspective of policies in order to examinemy research
question. | collected policy documents at school level, municipal level and
state level on health promotion, prevention and health education aimed at
schools, children and teenagers.
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| developed a list with search keywords based on the themes and topics
that the teachers and pupils associated with health (based on the first and sec-
ond round of data generation). Moreover, | added a range of words to make
sure | would get the official documents concerning health and health promo-
tion in the school system. The following words were included in the search:
Public school
Children
Teenagers
Health promotion
Prevention
Health education
Health
Physical health
Mental health
Weight
Underweight
Overweight
Exercise
Physical (in)activity
Diet
Food
Alcohol
Smoking
Drugs
Stress
Depression
Sexual health
Wellbeing.

=4 =4 4 -4 4 4 4 -4 -4 -4 - -8 -9 -5 -4 -8 -4 4544 -2

In order to collect the policies on the school level, | asked the principals, the
pedagogical leades/managers ( ipbPdagogi sk | eder 0)
could have the written school health policies and similar documents. Moreo-
ver, | searched the school websites for documents and minutes from school
board meetings. | found very few documents related to health. The two schools
do not have awritten health policy , and according to the minutes from the
school board meetings, discussions about school health policies had been
brief. After initial analysis of these extracts, | decided that the data foundation
was not sufficient to conduct a systematic and thorough analysis. Written pol-
icies on the school level are thus not included in the analysis.
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The policies on municipal and state level were collected by searching for
the keywords from the list on the website of the Municipality of Aarhus, the
Ministry of Education and related websites, the Danish Health Authority, The
Ministry of Health , and Retsinformation, which provides access to Danish
state legislation. In this process, | was assisted by a student assistantvho fol-
lowed a search guide | had developed to ensure that the search was systemat-
ically conducted. This search guide and an overview of the documents in-
cluded in the analysis can be found in the appendix.

4. Bata processing

Data processing was divided into two steps. Initially , | open coded the data to
get a sense oft. Based on this initial processing, | decided on adopting three
analytical strategies to examine the subject of study from different perspec-

tives using three distinct analytical grips , namely discourse analysis, categori-
zation analysis and interactionist analysis, which will be presented in detail in

the analytical chapters (Chapters 5, 6 and 7). In this section, | focus on how
data was prepared for analysis and the process of open couhg.

4.5.1 Transcribing and preparing data for analysis

To facilitate data processing, all interviews and focus groups were transcribed
(Bazeley and Jackson 2014 56-59) with help from five student assistants. To
enhance accuracy of the transcriptions and thereby the descriptive and inter-
pretive validity of my analysis, the student assistants followed a transcription

guide developed by me(seeappendix). | instructed the student assistants to
re-listen or re-watch and proofread the interviews after transcrib ing them. |

also read through and in some instances relistened or re-watched the inter-
views and made minor adjustments. The transcribed interviews, field notes
and policy documents were all imported to the software program Nvivo, which

| used for the open coding.

4.5.2. Open coding and the initial analysis of the data

During the initial phase of analysis, | approached the data with a strategy of

open coding. In this phase, | tried to take the data as a pointof departure and

remain close toit. | used process coding, Invivo coding, and verbs as codes

instead of nouns, in an attempt to capture the actions in the data and stay close

to the data (Charmaz 2014, Miles, Huberman et al. 2014, 71-86, Saldafa

2016). Thus, | purposefully tried to delay analyzing and naming themes in the

data, or,in ot her words, t o k eapi eatni cide np ecros preact
(Agar 2007). This also involved working with the data in the original language

(Danish) as long as possible. The quotes from interviews, policy documents
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and field notes | use in the analysis were therefore also kept in Danish until
the final stage of the writing process. In this way, | avoided the unnecessary
loss of information that inevitably follows with translation and thus enhanced
the descriptive and interpretive validity of my accounts (Maxwell 2012). Like-
wise, | kept the real names of the participants until the final revision of the
dissertation before anonymizing them. | changed the Danish names to other
Danish names with the same socioeconomic connotationsas well as genera-
tional connotations , and the names of ethnic minority children to other names
from their parent so c ouingtthe gmpoidal materielgi n. A
| looked through the codes and the coded partsto identify interesting dimen-
sions in the data (Charmaz 2014, Miles, Huberman et al. 2014, Saldafa 2016)
Based on this process as well as my ressach question and theoretical frame-
work, | developed the three-part analytical strategy consisting of discourse
analysis, categorization analysis and interactionist analysis.

4. 6. Robustness of anal ysi

The robustness of my accounts have been an ongoinghteme throughout the
process of designing the research project, carrying it out, processing the data
and writing the dissertation. As described and discussed in this chapter, | have
tried to enhance the overall validity of my accounts in various ways. In this
section, | briefly discuss the overall strengths and weaknesses othe study.

As mentioned at the very beginning of this chapter, doing an interpretivist
ethnography involves acknowledging that the knowledge | present in this dis-
sertation will always be a A pva ret@barha 2009, Clifford 2010,
Schwartz-Shea and Yanow 2012) The account is a story of which | am a part.
My positionality has mattered for my access to the field; for what | could ob-
serve and what | could not observe; for how people reacted to me and how |
reacted to them. | have tried to take the situatedness of my accounts into con-
sideration through conscious reflections (Haraway 1988). Moreover, | have
sought to present my research process, choices and consgierations in a tran s-
parent manner in this chapter (Schwartz-Shea 2014) A strength of this dis-
sertation is that triangulation of data generation methods and analytical grips
(Mathison 1988) hasallowed me to capture the multidimensionality and com-
plexity of the caseand to show convergence with regard to some aspects of the
research, as we will see in the analytical chapters.

It is not my aim to externally generalize my findings. This is an ethno-
graphic study of four school classes and whether my findings are generaliza-
ble to a broader population is an analytical question (Maxwell 2012). Hence,
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the external generalizability of this study depends on the character of the find-
ings and will be discussed in relation to the analysis in the analytical chapters
and discussion.

4 .. Reproducing or reinforcir
Ref | ecttihoen setohni c al | mpl i cat
di ssertation

During this research project, | have experienced situations with ethical chal-
lenges and concerns. When | started designing and preparing the interview
guides, | knew that | risk ed reproducing and reinforcing pro cesses of stigma-
tization of particular pupils or groups of pupils. By drawing attention to cate-
gories and making participants classify their pupils or peers in relation to
health, | ran the risk of reproducing or reinforcing stereotyped reasoning and
processes of stigmatization, thereby violat
the Ado no har mo i rHammeaskey andk Atkimgon 20@/s e ar c h
268-270, Mertens and Ginsberg 2009) . Since health can be a sensitive topic
and related to stigma, this was therefore a likely risk. The research project was
situated in the everyday social environment of participants, which meant that
the reinforcing effect could have more direct consequences for the pupils than
if the participants did not interact with each other in ordinary life. Moreover,
children are often considered vulnerable participants, which means that the
researcher should be even nore aware of the potential harm that the research
may inflict on the participants (Hammersley and Atkinson 2007) . This does
not necessarily mean that special ethical guidelines apply to conducting re-
search with children or teenagers but that ethical concerns should be evalu-
ated based onthe position of the participant s (Lahman 2008, Griffin, Lahman
et al. 2016). Studying health categorization via this specific approach (classi-
fication exercises) and having to deal with vulnerable participants (young
teenagers) in their natural environment created a delicate situation.

| do not believe it is possible to eliminate the risk of reinforcing these pro-
cesses,but | tried to minimize it by thinking very carefully about how | asked
guestions in the semi-structured interviews and focus groups with teachers
and in the focus groups with pupils. In the field of educational research,
Troyna and Carrington critic ize a range of studiesof the use of racial stereo-
types among teachersand pupils (Troyna 1989). They argue that these studies
in their attempt to uncover racial attitudes among teachers actually encour-
aged them to employ racial or ethnic stereotypes as frames of reference for
example by giving them questionnaires with statements that represent pre-
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vailing stereotypes of race and class é.g.,n Asi ans are better
l i sh pupil so0) haxntddsagreg ortagree.geachezsanerethus
primed to conform to racial ly stereotyped reasoning in the specific research
situation. Moreover, differentiating along racial or ethnic lines in general was
given legitimacy. Besides any methodological objectons to this approach, it is
questionable if this is ethically appropriate.

To avoid priming teachers and pupils to conform to stereotypes about a
specific group of people as well as legitimizing the use of certain stereotypes,
| asked open questions ikei How do you think these
AWhi ch photos or piles of photos do

pu

ph

y o u

peers?0 | thus |l et it be up to the parti

Another strategy | employed was to let participants reflect upon the cate-
gories and classifications they used following Gilliam (2009) | asked questions

such as AWhy ddlyouts ay wtalyse ?y okue tthhiinsk? ot
fair?o0 etc. By making them explain and

in the focus group) my research had the potential to actually challenge stere-
otyped reasoning.
Even though | tried to overcome this ethical challenge, | still felt on a few

occasionsthat | had indirectly contributed to hurtingachild 6 s f e@&hei ngs

foll owing quote is from a focus group with four girls ( Clara, Caroline, Iben and
Filippa) who were really good friends. They were discussing their photo dia-

ries and sorting the pictures into different piles , one of themwi t h A heal tt
foodo.
Caroline: il kind of think it goeshere.o
(Caroline takes her lasagra photo and puts it with the healthy food)
Claraal donodot 6lnowt susa@edoest hdok ot hknow. 0
(Clararemoves C a r o b lasagnaphoto from the healthy food. Caroline sends
Clara anangry look)
Iben: i Uh , @atoline! Killer face.o
Clara: ANo, but | dondét think so. I donodt
| ben: ABut that stuff thatdéds also healthy
(Iben points to the lasagna photo)
Caroline: fiYeah, |l think so too. o
Claraadl t 6s just nddtatl ickheeeswepdrs heal t hy. o
Caroline: ANo, but ¢éo
(Focus group with Clara, Caroline, Iben and Filippa, pupils at Vesterskolen)
After this episode where Clara expressed the view thatCaroline6s phot o of

lasagna wasnot healthy, Caroline withdrew from the con versation and barely
said anything for the rest of the interview. During the recess after the inter-
view, she avoided her friends and hung out with another group of girls. On the
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one hand, | felt it was a bit silly. It was, afterall,ij ust a | arstkegnao, k
other hand, | knew that it was not just about the lasagna, but a question of

friendship, status and identity, and | felt that my research had somehow hurt

Caroline6s feelings. This episode il lustrates
ded in p e 0 p évenya@lay lives may sometimes create delicate situations that

influence participants after the interview situation has ended. However, it also

illustrates how being there and being close to participants may raise the re-
searcher 6s awar e n ehereseardheris motblissfdly unawars ues . T
of the consequences of the question she askbut is confronted with the conse-

guences and forced to reflect upon the implications of her research, her pres-

ence in the field as well as the meaning of her own emotions n ethically im-

portant moments.
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Chapter 5.
The social context of the encounters:
presenting the research sites

In this chapter, | briefly present the two schools and four school classesthat
constituted the sites of the ethnographic study. The aim of this chapter is not
to present a list of facts about the schools, teachers andpupil s, which have
already been touched upon in the methodological chapter. Instead, this chap-
ter seeks to give an impression of the social envionment in the school and
classes that form the basis of the research presented in this dissertation. Nei-
ther the schools nor the classes constitute units of analysis in the analytical
chapters that follow. | am not comparing the schools or classes as casesIn-
stead, they constitute sites; empirical settings where the phenomenon | am
interested in T the public encounter 1 takes place. In the first part of the dis-
sertation, | stressed the importance of studying public encounters in context;
that is, being senrsitive to the social context in which the encounter is situated.
This chapter thus describes the social landscape where the research took place
based on the empirical material in order to situate the following analyses in
the social context.

Below, | desaibe the two schools and present the social landscape in the
four classes, i.e, how the pupils and teachers perceive the class, groups and
hierarchies, what characterizes the interaction in the school classes etcln or-
der to secure the anonymity of the participants in the study, | cannot give a
complete, detailed description of the schools.

5.98nder skol en

As mentioned in the methodological chapter, Sgnderskolenis situated in an
old suburb of Aarhus, very close to the city center. The neighborhood and
school district comprise single-family houses as well as public housing The
residents in the neighborhood are families from all social classes, elderly peo-
ple and students. It is a populated area and a lively neighborhood.
Both schoolsin the study were chosen to represent typical Danish public
schools (see methodological chapter) and the teachers and the pedagogical
| eader at SBnderskol en descri bepullilhe sch
school with a good mix of childreno.

The school isvery mixedcanpar ed t o what | 6m used to. I
| came from a school with pure middle class. You know. Distributed on lower
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middle class and pure middle class and a little bit above. Primarily ethnic Danes

It i's much, mu ¢ h  mo r esedno. And ldmaihhhthinkthatb ve bee
Itos exciting. And | mainly think that it
is. That people are more different. | come from a place with lots of prejudice

about ot her groups. And t hthe ehidden meet!| ot | e s

everybody here(Jakob, teacher at Sgnderskolen)

20-25 pct. of the pupils are what the municipality of Aarhus label s fbilingual 0 ,
meaning that Danish is their second language. A large part of the bilingual or
ethnic minority children live in the public housing area close to the school, and
some come from other neighborhoodstypically referred to as ghettos. The mu-
nicipality of Aarhus tries to avoid too high a concentration of bilingual chil-
dren in the schools and thus move children from school districts with a high
concentration of ethnic minorities to other districts. Since Sgnderskolen is sit-
uated relatively close to the city center, there are a number of private schools
nearby, and some Danish middle-class and upper-class parents choose to
transfer their children to these private schools during the last years of school.
This means that the school is what teachers and school principds sometimes
refertoasiit hi n at mearing that thgpconcentration of ethnic Danes
and middle-class children is lower in the 8th and 9t grade. The school alschas
special classes for children with learning difficulties and various diagnoses.
The dasseswherel conducted my research were fAno
relatively representative of the neighborhood in terms of ethnic and socioeco-
nomic composition.

The pedagogicalethos, teaching program and school traditions at Sgnder-
skolencanalsobec har act er i z e tihat ia, sheyfod notpdevaia kigh
nificantly from other public schools in the area. The school is an old building
with a paved schoolyard and a large soccerfield. The school alsohas a small
cafeteria where the pupils can buy food. Mostly the young children frequent
the cafeteria and the older pupils either bring lunch from home or buy food at
one of the nearby supermarkets, the baker etc. The pupils are allowed to leave
the school area from the 7" grade, and since there are twosupermarkets, a
baker, a kiosk and a pizzeria close to the schoglthey have many possibilities
to buy food, candy, soda etc. during recess.

The group of teachers is also very diverse, with many teachers who have
worked there for many years as well as yainger and newly educated teachers.
The teachers describe the school as a good place to workyith good collegial
relationships and a nice informal tone in the staff room.
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5.1.1 The inclusive school class

One of the school classes | followed at Sgnderskole (the A class) was consid-

er ealg ofio d dy loth seachers and pupils. The teachers describedthe

pupilsas Ai ncl usi v e the claBsasverg coleesivte.OTheaaachers
often explicitly tell the <c¢l| assaregdoéat t he
and likeable children:

Fieldnotes May 2016, Sgnderskolen

The substitute teacher Jette asks Morten to read his summary of chapter 9 from
Skammerens datter” o u t l oud. Morten doesnot feel
encourages him. His voice is breaking. The atmosphere is a little tense. Emil and

Oliver in the front row are laughing. When Morten is done, the class erupts in

applause. Mia nextto me clapsenthus asti cal | y. Emil turns a

wasndét | aughing at you, Morten, sorry!o J

really |l ove that about you that youbdre ni
What is underlined by teachers in these situations is not so muchthepupi | s 6

academic performance or hard work (although their high academic level is
also pointed out), but their sociality . Teachers occasionally complain thatthe
pupils talk too much, but this is also seen as a sign of their sociality and inclu-
siveness. They are nice to each other, also tpotential outsiders:

Wel | Morten is very different from the o
many times because he kinds of sticks to himself doing pirouettes in the school

yard, but thelyibme $0 azlyermddsutnobody who d
shows up. | f heds a They judt tealy likei himt lemmeann t S0
because heds special. I n many othere cl ass
is embraced (Solveig, teacher at Sgnderslolen).

The teachers often talk about how the pupils spend a lot of time on the soccer
field during recess, and that they are a sporty and competitive class. The pupils
also perceive themselves as disocialo class. They describe the class as a place
where everyone can talk to each other, and where the boys and the girls have
a good relationship:

Mat hil de: ATo start wi t h, I would | i ke to
Astrid: il Il i ke it.o0
Dani el nltds fun. o

Kirstine: AYeah, wprdbhémsrkeakkeythaveoany

7 Danish book for children and young teenagers.
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Esther: AWe definitely have a really good coc
together. o
(Focus group with Astrid, Esther, Kirstine and Daniel, pupils at Sgnderskolen)

However, all the pupils also agree that there are groups in the chss and alt-
hough they often downplay the differences and dividing lines in the class,
these groups are still part of a hierarchy. The dominant group is "the soccer
boys and soccer girls”, which also constitutes the largest group in the class.
They mostly spend recesson the soccerfield and often hang out together at
the local soccerfield after school. They describe themselves as boys and girls
who "like to be active" and who want to include everyone in the group, but not
everyone wants to playsoccerand be outside andtherefore some people are
not part of the group.

Anothergr oup i s the "phone girl ®easiorSome of
ally part of the soccergirls and spend time with the others, but they are (in-
creasingly) spending time inside during recess with their phones. They surf
the internet, check out Instagram, send snap chats, talk about clothes shop-
ping, etc. These girls are still popular and talk with the other boys and girls,
but the soccerboys and girls think it is boring that they do not want to play
football outside but prefer to stay inside with their phones.

Lower in the hierarchy are the "librarians" as the others sometimes call
them with a marking tone. When | visited the class for the first time , the group
consisted of two girls and one boy, who besides reading a lot of books also
played music. When | visited the class the second time, one of the girls had
switched to a private school and another boy had joined. Therest of the class
sometimes found them stupid and pretentious b ecause they talked a lot about
books and used difficult words. Finally, t her e was tinlte el stl rasrsge
(Morten), whom everybody was nice to but no one was friends with. In gen-
eral, the interaction in the class was very consensus seekingand explicit con-
flicts were rare.

5.1.2 The impossible class

In contrast, the other class at Sgnderskolen (the B class) is known by teachers

as an "impossible class".In one teacher@ words, theyareinot good at goi
school 0. They ar e nmwosthoomeotk,treeythllohack andi t h t h
the class is notsocially cohesive. Teachers find that the B class lack a strong

feeling of community and that they perceiv e themselves in opposition to the

school:

I think they are very fragmented as group
sound worse than it is because | donoét thir
that it sometimes seems as if they gather around a common project that to some
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extent seems to be about being in opposition to the teacher. Or mostly to the
teaching situation. I dondét think they ac
feel that when | talk to them outside the teaching context, that they do want to

connect with me, but | thi nk that as a group they sometimes appear to be in
opposition. |l donét really think they are
that this is the expression they are communicating, the signals they are sending.

But maybe wedr e movilsegow.dnotl Kind of shinkrilgatithi ng e
sometimes € and it makes me (Jakebsteacheraimy au't
Sgnderskolen).

Some of the pupils explicitly express opposition to the school. They saythat
they hate the school and that they would rather stay home and watch Netflix.
The class is often compared to the other class, the good and inclusive class.
The teachers are stunned about how different the two classes are, because
there is no obvious reason. The socioeconomic composition, gender composi-
tion and ethnic composition of the two classes are similar, but the teachers
perceive the dynamics asvery different:

Fieldnotes May 2016, Sgnderskolen

When all the pupils have left, Jette saysfi p h e w.yare d Heedful, she thinks.

Not like 6A. They are so nice. 6B has to be reined in. She should have been
tougher. ltdés al ways been | i ke that, she

The pupils call themselvesriithe weird class" or ithe class teachers do not like."

This narrative about being the troublemaker class is very strong, especially

among the girls and sometimes it takes the form of a counter identity the ideal

of the school. The children often talk about how the teachers prefer the other

class, and how they think the pupilsinthe ot her <c¢cl a9 haved®dso
but in reality they are just as bad asthe B class They just pretend to be nice,

i n ot her wophdngo .t hSoymea r cefin fite B elasgalsopekpless

that they do not like their class. They find it noisy and some of the others

phony:

I |l i ke our c¢class most of the time but I €
phony. | mean some of the people in the class, you know, not any of the people
sitting here. e a |little phony t§Mamar et end

pupil at Sgnderskolen).

The boys in the class are divided into two groups: the two popular boys who
interact a lot with the girls and the geeky computer boys who keep to them-
selves. Many of the girls really dislike the computer boys and think they are
weird. The group of girls is very fragmented, and they mostly hang out two
and two, but they are divided into two overall groups namely the phone girls
(who spend their time on social media, watching Netflix and going downtown)
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and the soccer girls (who spend their time on the soccerfield with the other
class). The phone girls are the "loudest’ and dominat e the class. While the in-
teraction in the other class was characterized by consensusseeking and col-
laborationto mai nt ai n e a c iy (liketthe exadme widhi Morten ),
interaction in this class, especially with the teachers is more conflictual.

5.Yesterskol en

Vesterskolen is situated in a former small town that hasbeen swallowed up by
the greater Aarhus area. Compared to the neighborhood surrounding Sgnder-
skolen, the area surrounding Vesterskolen resembles a village or a traditional
suburb, the housing density is lower, and there are more green areas. Next to
the school is the localindoor stadium , a supermarket, a pizzeria and a phar-
macy. Most of the houses in the neighborhood are singlefamily houses, but
there is also a large public housing area with families from lower social classes
and ethnic minority families. The residents in the area are mostly families and
elderly people.

The teachersalso describeVesterskolen as a typical Danish public school
with a diverse pupil composition:

Vesterskol en. I donot know i f it i s . Vest
woul d say. Except we donodt havaesthatvertyone fr o
few people in this area make over 1.5 mil/l

any top earners here. But we do have some who make a lot of money, and we

have some é everything from some who make
very, very little. Everything from university degree to unemployed. We have the

whol e spectrum. So in that way, i(Bobs a re
teacher at Vesterskolen)

Vesterskolen also hasbilingual children from other areas in Aarhus. They

travel a substantial distance (about a one-hour drive) to get to school on the

bus or, as the childrencallit,it he Pak.] transportationo. TF
tical of the bussing solution, since the children have no relation to the areaor

the local community.

Wel, this is Aarhus Municipalityds version
minority children] from there and transport them to different neighboring
schools (Casper, teacher at Vesterskolen)

The school has a paved school yard and is surrounded by green area alarge
soccerfield and a smaller athletics field. The school has a small stand where
the pupils can buy food. As was the case at Sgnderskolen, mostly the younger
pupils buy food at the stand. From the 7t grade, the pupils are allowed to leave

92



the school ground during recess, and many pupils go to the supermarket next
to the school to buy food.

5.2.1 The class where everyone has a place

The teachers often describe the X class as a group of children who are eager to

learn. However, theyareas o fir eal teenagerso who watc
too much junk and spend too much time with their phones. Casper, their pri-

mary teacher, has tried to limit their phone use during recess with limited suc-

cess. The pupils descrcbassbein sbasal a
where everyone has a place:

Patrick: AWe are more mature than the oth
ot her classes in the sense that when you
something you have to get wused to. o

Al ma: AYou kind of have to é not because
pl ace, but in our class webre very differ
kind of have to figure out who you are. o
Patrick: AWe have that balancebo

(Focus group with Patrick, Alma and Amanda, pupils at Vesterskolen)

In order to become a part of the social community of the class, pupils must
find their place in the class. The pupils also present themselves as "mature”
compared to the other 7th-graders.
In the sociallandscape of the class, the boys ar e
bi g g thu someétimes the pupils also distinguish between the boys who
often play computer and Pokémon cards and the other boys who hang out with
the girls and drive around on their non-electrical scooters.However, the boys
are in general all good friends. The girls are more strictly divided into three
groups. AThe squado whomspend a lotsa timefon thdhr e e g
phone, have older friends and hang out a lot with people from the other classes
and from other schools. The biggest group of girls hang out with the boys they
also spend some time with the phone and watching Netflix and talking, mostly
with people from the class. The last group consists of three girls and some of
the othersoc casi onally refer to them as the 0
and keep to themselves, draw or sit with their phones during recess.
In general, the mood in the class is light. The pupils often joke with each
other and the teachers. The interaction is not as conflictual as in the B class at
Senderskolen but still more characterized by pupils challenging each other
and the teachers than in the A class.
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522.The c¢cl ass where everyone has t|

This is an extremely nice class to teach. They are curious. Which is key to a good

teaching environment. € And the atmospher
youbve been there, 1itds an atmosphere wher
the academic contert. It is pretty cool to be brightin7Z ¢ So | think ¢é and
have to talk from a health perspective é t
or anything € but | think therebdbs a bigger

healthy people as adults and maybe in their adult lives in general than someone
from a class with a different focus (Bo, teacher at Vesterskolen)

As the quote illustrates, teachers describe the Z class as ambitious and hard-
working pupils. Teachers experience the class as a social commity where
being good in school is considered cool and where some of the dominant pu-
pils are the bright pupil s. The teacher also says that he foresees that the pupils
will go on to live healthy lives. Overall, he doesnot consider them to be at risk,
although he does express worries about individualpupil s.
The pupils describe the class as a good class but also as a place where eve-
ryone is busy with their hobbies such asgymnastics, horseback riding, music
etc. Hence, they do not spend that much time together outside of the school.
The girls are divided into three groups. The trio, who read a lot of books, write
novels, like horseback riding and are good friends with many of the boys. The
page-4 girls, who al so cal l t h e, are ®Ur girks svhoratefalle pager
fans of the boyband page4 and spend a lot of time with their individual hob-
bies (gymnastics, dance, swimming and horseback riding). They all perform
their sport on elite | evel. The \|lthest gro
quiet girls wh o are lower in the hierarchy, and who spend a lot of time on their
hobbies such as gymnastics and soccer.
According to the pupil s, the boys are more one big group, but they are also
divided into smaller groups: those who play Pokémon go and those who ride
around on their non-electrical scooters.
There are what t he puphatlissonflcts &amongfihg i r | pr
girls,onaregularbasis These conflicts are often wit
er so or between t hereddipgtiiper so and t he book

5..Bhe soci al context as ence
constraining the agents

In this chapter, | have briefly presented the two schools and the four classes.
The schools and classes are in many regards what would be considered main-
stream public schools in Aarhus. All the classes are relatively welfunctioning,
with a diverse pupil composition and different peer groups. The peer groups
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are often mono-gendered although friendships exist between boys and girls.
What is regarded cool and uncool varies from class to class, bt groupings and

hierarchies exist in all four classes and the character of the relationship be-

tween individuals and groups varies (the degree of conflict). The same goes for
the relation between teachers and pupils, which can be more or less conflict-
ual, challenging etc.

Why is this important for the following analysis? The social context in
which the encounter takes place both enables and constrains the behavior of
pupils and teachers. Teachers and pupils do what they canwith what they
have. Theroles and the rules of interaction in the setting enable and constrain
their actions, as we will see inthe analyses in the following chapters. These
roles and rules are rooted in the context. The social context of the research
sites presented in this chapter is important when we examine the agency of
teacher and pupils. This will be especially clear in Chapter 8, which focuseson
the interaction process and the encounter as a situated and relational perfor-
mance.
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Chapter 6.

The construction and transformation
of the meaning of health

and health promotion

The concept of health is called positive because health is more than absence of
disease. It is also about quality of life and physical, mental and social wellbeing.
(Danish Ministry of Education, 2017, policy document 22).

In my mind, health and enjoyment of life can be contradictory (Bo, teacher at
Vesterskolen)

oOoYou cané6t drink water? But thatdéds not he
heal t hyo, says Nadin. ACome on, itds not
responds.

(Excerpt from field notes, conversation between Nina and Nadin, pupils at
Senderskolen)

These quotes from the empirical material are all statements about health.
They explicitly tell us something about the meaning the actors ascribe to the
concept of health. In the first quote , health is presented as encompassing a
wide range of aspects inclding quality of life and well-being. The second
qguote portrays health and enjoyment of life as contradictory. In the third
guote, the act of not drinking water as a part of upholding the Ramadan is
perceived as an unhealthy act byNina, but as a healthy at by Nadin. The ten-
sions and contradictions that appear in these three short quotes illustrate that
the meaning of health is not fixed and unambiguous but rather fluid and sub-
ject to negotiation in the encounters between health policies, teachers and pu-
pils.

Public authorities constructs the meaning of health and health promotion
in policies outlining how schools and teachers should work with health pro-
motion in everyday life. At the same time, understandings of health and health
promotion are being set and challenged in the classrooms, school yards and
staff rooms every day in schools, and these ideas about health do not always
appear to be in line with the views expressed in themi n i s pgolicigsoHow,
more specifically, is the meaning of health and health promotion being con-
structed and re-constructed in the encounter between policies, teachers and
pupils? How do the different actors ascribe meaning to health, and how can
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we understand these meaning making processeshese questions are the fo-
cus of this chapter. | am interested in uncovering how the actors in the field

understand health and health promotion, the differences in how they perceive
health and health promotion, and what kind of resourcesthey draw on in the
process of meaning making. In the process of constructing meaning, dis-
courses often function as structures the actors can draw on Discourses thus
constrain as well as enable the actors in the process ofneaning making, and
discourses allow actors to navigate and negotiate between differat layers of
meaning. | therefore choose discourse analysis to examine how different

meanings of health are constructed and negotiated.

The chapter shows how different understandings of health and health pro-
motion (health discourses) co-exist in the empiri cal setting of the school and
function as resources that the actors and draw on in the construction and
transformation of the meaning of health and health promotion. | start by ex-
amining how policy documents construct the notion of health and health pro-
motion. Two different health discourses dominate the policy documents: the
biomedical discourse constructing health as the absence of disease and health
policies as minimizing risks; and the health -pedagogical discourse, which de-
fines health as a broad and pitive phenomenon and health promotion as the
creation of action competences among citizens. Even though the two under-
standings of health and health promotion may seem contradictory and to
some extent are constructed as opposites, | argue that they are bdt an expres-
sion of the moral character of the

Afterwards | turn my attention to how the teachers construct the meaning
of health and health promotion . The analysis illustrates how teachers some-
times draw on the biomedical discourse, which defines health as physical
health and health promotion as a matter of communicating health facts and
minimizing risks , and sometimes disassociate themselves from this under-
standing. In such situations, the teachers draw on a discourse ariculating
health ascommon sense and moderation. They thus draw on different under-
standings of health in different situations. In the analysis, | argue that teachers
act both as stateagents and professional agents in the construction of the
meaning of health and, moreover, in particular as citizen -agents.

The last part of the analysis focusses on how understandings of healthand
health promotion are formed among pupils. The children define health differ-
ently from situation to situation, and like the tea chers they draw on an under-
standing of health as biomedical health and health as moderation. Moreover,
in the construction of health and health promotion, children draw on their role
as fAchildrend and the idea of the o

In the analysis of the empirical data, | employ analytical tools from the
discourse theory of Ernesto Laclau and Chantal Mouffe. Before turning to the
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analysis, | will briefly present my analytical concepts and strategies and how |
employed the concepts in processing the data.

6. Analyzing discour se

The point of departure of this analysis is that the speechacts that public au-
thorities, teachers and children make about health only become meaningful
within a discourse. There is no pre-given and necessary réationship between
the signifier and the signified (Akerstram Andersen 1999, Torfing 2003,
Esmark, Bagge Laustsen et al. 2005) Instead, this relationship needs to be
established. The process by which this relationship is established is what
Laclau and Mouffe call the practice of articulation (Laclau and Mouffe 2001,
91-101). The structured totality that results from this articulatory pra ctice is
discoursei or discursive formation defined asthe regularity in the dispersion
of statements (ibid.).

The process of articulation consists of the construction of nodal points that
fix the meaning of the various elements in the text. The relationship between
the signifier and the signified will never be completely fixed, though, since
nodal points only partially fix the meaning of speech -acts. The meaning isal-
ways subject b negotiations and dislocations or transformations, and the
struggle to fix meaning is continuous (ibid., 108-113). Nodalpoints provide a
frame for interpreting the text , and identifying nodal points thus allows us to
uncover how the discourse structureswhat is being said. The different state-
ments in the text acquire their meaning from their relation to the nodal point.

By being linked to the nodal point, the various elements in the text also
become equivalentto each other. They acquire the same meaningoecause of

their relation to the nodal poi nt . Il n 1
senseo functions as a nodal point fixing
common sense, and various el ements in t
Aibeerohahéeé o®wrsonod come to be equivalent
healthy) and to each other because they
senseo.

For me, the concept of healthé wel | , I think that weodre

health fascism these days thd I donodt really | ike €& so

common sense when | think about health é c

know 1 relax, already! Eating a lollipop or smoking a cigarette or drinking a beer

is not going to kill you. | mean, calm the hell down . e | woul d really

them turn into whole persons who are not obsessing over something. And | see

some pupils who obsess over health ¢é you

doctor dad said this or that. Thigmy s not

platform (Bo, teacher at Vesterskolen).
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While some elements in the text become equivalents, others are constructed

in opposition to these and the nodal point around the anti -pole of the nodal

point. Laclau and Mouffe use the term "relation of differe nc e 6 ( +1®0).d. , 11

In the quote abov e, Aheal th fascismd is constr uc
mon senseo and the chain of equi val ence

sense. The relations of equivalence and differences constructed in this text

passage carbe illustrated as follows:

Table 6.1: Example of chain of equivalence and relation of difference

Nodal points Chain of equivalence

Common sense  Smoking a cigarettei drinking a beer i eating alollipop i whole person
i i

Health fascism (not smoking) T (not drinking) T (not eating lollipop) i narrow-minded

Discourses also construct subject positions that is, roles with specific charac-
teristics that individuals can take on (for example teacher and pupil). These
subject positions are associated with cetain expectations, actions, duties,
rights etc. (Akerstrgm Andersen 1999) In this analysis, | will only focus on t he
construction of subject position to the extent that it is relevant for the for-
mation of the meaning of health and health promotion. A more in -depth anal-
ysis of roles and identities will be carried out in the other analytical chapter
applying different a nalytical grips.

The concept of the empty signifier is also relevant here. An empty signifier
is a signifier that comes to encompass so many different meanings that it is
drained of any stable or constant meaning. The empty signifier compensates
for the lack of meaning by being ascribed value. Empty signifiers are empty of
meaning but filled with value (Laclau 1996). Health can be seen as an empty
signifier: Everybody agrees that health is a good thing, but health means many
different things to different actors in the empirical setting. The question is
thus how the meaning of health is constructed and transformed by the differ-
ent actors in this empirical case.

The material that this analysis is based on consists of policy documents
regarding health promotion, prevention and health education directed at chil-
dren, young people and the school as an institution. These pdicy documents
were briefly presented in the methodological chapters, and an overview of the
documents can be found in the appendix. Moreover, the data includes semi
structured interviews with teachers (7 interviews), focus group interviews with
teachers (2 focus groups) and focus groups with children (30 focus group in-
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terviews). My field notes are not part of the discourse analysis. They are es-
sentially a product of my writing and therefore not useful in an analysis of the
articulation practice of the agents in this empirical setting.

The empirical material for this chapter has different characteristics. The
interview material expresses the views ofindividual actors or groups of actors
in the field and takes the form of everyday conversations about healthand
health promotion in the school setting . In contrast, t he policy documents are
the result of a political process. They are a productof negotiations between
different actors and have a specific aim, namelyto present the stance of the
public authoritie s. Policies arethus intended to camouflage disagreement and
formulate principles that can unite actors, that is, they are often filled with
empty signifiers. However, this does not mean that relations of difference are
not constructed in policy documents, as we will see in the analysis.

In order to conduct a discourse analysis of the material, | started by iden-
tifying the text passages in my empirical material that contained statements
about the nature of health and health promotion ; that is, passages where ac-
tors defined health and health promotion and expressed their perceptions of
and opinions about health and health promotion . | coded these chunks of data
for analysis in NVivo (Bazeley and Jackson 2014) Afterwards, | searchedthe
text passages for potential nodal points and coded themusing the word or ex-
pression from the text. From this list , | identified a number of actual nodal
points. In this process | merged some of the potential nodal points as they
revolved around the same idea and discarded others. | then returned to the
text excerpts and examined how chains of equivalenceand relations of differ-
enceswere constructed around the nodal point. The chains of equivalence and
relations of difference are presented in tables. The number of data sources
where the chains of equivalence are present is indicated in the right column in
the tables in order to show how prevalent the discourse in question is in the
material.

Discourse analysis involves awareness of meaning and languag. The data
material for this dissertation is in Danish, and | conducted the discourse anal-
ysis on the original material in order to avoid the loss of information that an-
alyzing an English translation would entail. However, for the dissertation,
guotes andanalysis have been translated. In cases where | felt that the English
translation did not fully capture the nuances of the Danish word, | have tried
to elaborate on the Danish wording either in the text or in a footnote.
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6..Ri sk mini mi zi nagctoirompr omot
competences? The meaning ol
promotion I n the perspecti

In this part of the chapter, | examine how the meaning of health and health
promotion and prevention policies is constructed by the state in policy docu-
ments. These documents are included in the analysis in order to uncover how
policies function as resources of meaning for the actors in the encounter. Pol-
icies do not only establish rules and regulations, they also construct meanings,
and these meanings constrain and enable teachers and pupils to act and to
construct and transform the meaning of health. | am thus not conceptualizing
policies as actors but as resources of meanings that actors can draw on.

The analysis shows that these documents are dominated by twodis-
courses: thebiomedical and the health-pedagogicaldiscourse. In t he biomed-
ical discourse, health signifies physical health, and health promotion signifies
minimizing risks . In the health-pedagogical discourse health signifies action
competences and health promotion signifies active and democratic participa-
tion. These two discourses ceexist in policy documents, as the passage from
one of the policy documents in the empirical material below illustrates. The
guote starts with WHO 6 definition of health as a broad and positive concept
Health is not just about the absence of disease,; it is not just a medical, but also
a psychological, social and cultural phenomenon. The text then goes on to
state that the Danish health authorities measure health with data on average
life expectancy, morbidity and mortality. In other words, it is stressed that
health is not just about the absence of disease and not just a medical phenom-
enon, but health is still measured as morbidity and mortality :

Health is more than absence of disease; it also includes quality of life, wellbeing,
welfare and ability. Health is not only a medical concept, but also a psychological,

social and cultural concept. The seeds to our lifelong health are sown in our
childhood and youth in the way we live, what we eat, where we live, how active

we are, our social interactions, etc. Health inspectors and the Danish Health
Authority attempt to describe health via data on morbidity, average life
expectancy, mort dliiftey yaemd (Thd Bamdhtbleajthe t c .
Authority, 2011, policy document 1).

This quote seems to contain different understandings of health and health
promotion in very few sentences: on the one hand, health is a broad and pos-
itive concept that encompasses a wide range of phaomena, and on the other
hand, health is about morbidity and mortality. This shows how the two dis-
courses and different meanings of healthcoe xi st i n the stateos
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provide resources for actors to draw on when they discursively construct the
meaning of health.

Although health and health promotion are ascribed very different mean-
ings in the biomedical and the health-pedagogical discourse, | argue below
that both discourses are an expression of the biepolitical project of the state.
They both contain the wish to optimize the citizens, to form capable individu-
als who can take control of their own lives and choose healthy lifestyles.

In the following, | analyze how health is constructed as the absence of dis-
ease and health promotion as the minimizing of risks within the biomedical
discourse, and | examine how the meaning of health and health promotion is
formed in the health -pedagogical discourse.

6.2.1 The biomedical discourse

In the policy documents, the words friskso and fprevention 0 are often men-
tioned in various forms, e.g.,prevention methods, prevention arenas, preven-
tion areas, prevention of (overweight, infection, unwanted pregnancies etc.),
risk minimizing etc. The idea of prevention as minimization or reduction of

risks comesto function as a nodal point in these texts providing the frame for

interpreting the text and fixing the meaning of the elements in the texts. At
the same time, prevention of risks is constructed as the opposite of risks (risk
factors, risky behavior etc.). The idea of risk (something negatively correlated
with an outcome) is thus established as the opposite of prevention. The fol-
lowing quote provide s an example for analyzing how this plays out:

Obesity has a major e f f e c-bbeingoimschodisiahdd r e n 6 s
daycare institutions. Many obese children are subjected to bullying and feel left
out. Childhood obesity increases the risk of developing eating disorders in
adolescence. Severe childhood obesity is also linked to praype 2 diabetes. As
adults and through their lives, the obese will face an increased risk of lifestyle
diseases.... Special initiatives on behalf of children who are already obese or who
are at increased risk of becoming so are also needed. It is important that such
initiatives are launched as early as possible before an alarming weight increase.
... Abolish offers of unhealthy things like soft drinks, candy and chips. Offer
healthy dietary options in daycare institutions, schools and other places
frequented by children in their spare time. Access to fresh drinking water is
paramount. ... The municipal health service with health visitors, pediatricians
and adolescent health specialists can function as the center of collaboration with
children, parents, schools and institutions, g eneral practitioners, and others, to
facilitate early detection and assistance to children who are at risk of obesity &
The municipality will promote good hygiene, including a healthy indoor climate

in institutions and schools via a hygiene policy. Good hygiene will reduce the
spread of infectious diseases in daycare institutions and schools as well as the
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risk of stressing children and adolescents with asthma and allergies. Moreover,

good hygiene reduces sickness among the stafé Toilets, sinks, soap digpensers,

paper towel dispensers and wastebaskets must be functioning and clean. These

installations must be inspected and cleaned regularly, and cleaning should be

prioritized according to need € Even at Athe besto school s,
childrenreport t hat they have periods when they ar
worsto schools, it is more than 60%. Bully
of the children are bullied on a regular basis. Negative well-being affects the

chil dr ends s o c¢leaaning dapacitein schoal gnd thelr educational

level later in life. In terms of health, negative well -being is associated with

unhealthy habits like smoking, poor diet and alcohol abuse (The Danish Health

Authority and the Danish Health Inspector, 2004, policy document 16).

Special intervention, early intervention, early detection and reducing risks are
all terms that express the idea of prevention as risk reduction by intervention.
For example, fresh drinking water in this context is about preventing negative
health outcomes such as overweight. Likewise, sinks andsoap dispensersbe-
come tools of prevention againstcontagious diseases. WeHlbeing, which in the
opening quote of this chapter was presented as the state of being healthyalso
becomes a toolto prevent unhealthiness. Well-being is a tool to prevent un-
healthy habits such as drinking alcohol and smoking. Hence, in this context,
well-being is not equal to health, but a method to prevent unhealthiness. A
wide range of elements such as physical advity, sinks, fresh drinking water
etc. come to meanhealth promotion because of their relation to the idea of
risk prevention. The idea of risk prevention thus fixes the meaning of the state-
ments in this text. In addition, s inks, physical activity, fresh drinking water
become equivalent to each other.

In the text, risk is also constructed as the opposite of prevention; expres-
sions like fincreased risko, fincreasing risko, i e s p e atiriskd and/fiassoci-
ated with r i sake enentioned several times as the phenomenon that needs to
be countered by prevention. Overweight, anorexia, bullying, chips and candy
become equivalent in that they constitute risks for the ¢ h i Kfutlr@ kfe. The
table below displays the chains of equivalen@ and relations of difference that
are being constructed in the policy material around the nodal point preven-
tion.
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Table 6.2: Chain of equivalence and relation of difference in the
biomedical discourse

In number of data
sources/total number

Nodal points  Chain of equivalence of data sources
Minimizing Physical activity 1 diet i treatment i healthy 24/40
risks food habits i free from smoke i stop smoking

T well informed 1 birth control T sexual
competencesi sanitary installations 7 sinks 1
soap dispenseri paper towelsi ventilation T
cleaning1 spacei special initiative 7 healthy
dietary offers i fresh water 1 early intervention
I special intervention i well-being

Risks Overweight i eating disorder 1 type 2 diabetes
i life style diseasesi not thriving T bullying 1
feeling left out 1 unhealthy stuff T sodai candy
T chipsi physical inactivity i unwanted
pregnanciesi STDsi smoking i alcohol i
addiction T hashi drugs

As the table illustrates, the meaning of health is articulated as physical health.
The focus is on ilinesses and on foodsubstances and activities that physically
affect the state of the body. The meaning of health promotion is constructed
as preventing or minimizing risks or risky behavior that affects t he <chi | do
body. Children are constructed as subjects at risk, while authorities like the
municipality, schools, daycares, school nursesetc. are constructed asi r F s k
minimizing agent so.

The analysis thus indicates that the policy documents are structured by a
biomedical discourse. The meaning of health is fixed as physicalhealth and
the absence of risks, and the meaning of health promotion becomes a question
of preventing and minimizing risks. In the following section, we see how
health and health promotion acquire a different meaning as aparticular rela-
tionship between teachers and pupil sin the learning process or the knowledge
production process of health promotion activities.

6.2.2. The health-pedagogical discourse

In some text passages, health and health promotion are constructed in oppo-
sition to the biomedical discourse presented above. In this health-pedagogical
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discourse, health is not about the absence of disease but about action compe-
tences. Likewise, health promotion is not about minimizing and preventing
risks but about promoting action competences. In this section, | show how this
process of meaning making in opposition to the biomedical discourse takes
form in the policies of the state.
There are other nodad points besides prevention and risk in the policy doc-
ument s. AActiondo i s another a recurring
terpreting the statements in the policies. In the following quote from the Com-
mon Goals for Health and Sexual Education and Domestic Science the terms
fiactiono, fparticipation 0 and fiaction competenced ar e menti oned s
times and function as nodal points fixing the meaning of the elements in the
text. Mor eover , the 1 dea of Apassiveness{
tion and functions as the anti-pole of the nodal point action:

The purpose of health and sex education and domestic science is to teach the

pupils to develop competences to promote health and wellbeing for themselves

and others. In other words, the pupils wi ll learn to develop action competences

... A key element in critical health education is that the teaching is action

oriented, which means that the pupils are seen as competent actors in their own

lives. They are not seen as passive recipients of knowledgabout what do to but

rather as active participants and co-creators of knowledge, norms and values.

The pupil sbéb resources are taken seriously
implementation and evaluation of teaching in all grades. In action -oriented

teaching, the teacher facilitates meaningful learning processes and opportunities

for pupi | participation. It 'S not the t
information and a specific set of opinions concerning health, sexuality and

family life but rather to engage the pupils in exploring knowledge and values,

taking a critical stance and considering own and common lines of action.

(The Ministry of Education, 2017, policy document 22)

A chain of equivalence and a relation of difference are constructed around
these two nodal points and their oppositional relation to each other (see Table

6.3. For exampl e, Acommunicating correct Kkn
negative connotation because communicating correct knowledge equals mak-
ing pupils passive. Anotherexa mpl e i s fAmeani ngf,wHichl ear ni

in this context comes to signify active participation by pupils. In the text pas-

sage a set of subject positions are formed, which are linked to either the nodal

poi nt Aactionod or t h &he wealpteacheérisegtadom-he pas
municator of correct knowledge but a facilitator of knowledge production, and

the ideal pupil is not a recipient of knowledge but a producer of knowledge

and norms. These subject positions are not about whois healthy and who is

unhealthy but about the roles of pupils and teachers in the process of

knowledge production.
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Table 6.3: Chain of equivalence and relation of difference in the health
pedagogical discourse

In number of

data sources/
Nodal total number of
points Chain of equivalence data sources
Action Visions i students as active social actorsg pupils as 22/40

agents of changei teachers as consultantsi teachers as
facilitators in processes of knowledge- involvement i co-
determination T democracyi changesi transformations
T wellbeing 1 life quality T positive health T meaningful

Passive  Absence of illnessi pupils as recipients of health
education | teachers as providers of health information i
communicating correct knowledge 1 risks T sicknessi
physical health

As opposed to the biomedical discourse, health promotion is not about pre-

venting risks, but about making children active participators and teachers fa-

cilitators of knowledge -making processes The question of how to make chil-

dren healthy becomes aquestion of how to make children active. The pupils

are not potenti al Achildren at risko, bl

changeodo and factive producers of health
The biomedical understanding of health as physical health and health pro-

motion as risk minimizing is constructed as the exact opposite of health as

action competences and health promotion as active participation. The data

material thus points to a tension between the pedagogical health discourse

and the biomedical health discourse in the policies of the state. In the biomed-

ical perspective, health promotion is about communicating correct knowledge

about (physical) health. Knowledge about health is produced by the medical

science, and health promotion is a question of communicating this knowledge

and avoiding the risk factors leading to unhealthiness. Health promotion in

the pedagogical understanding is about correctly producing knowledge about

health. Health is not just a medical concept but also a psychological, social and

cultural concept. Medical science is hence not the sole producer of health

knowledge, and health promotion becomes a question of how to correctly pro-

duce health knowledge, not about communicating correct knowledge.
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6.2.3. Health and health promotion as a moral project of the
state

The analysis of the policy documents shows how the divergingmeanings of
health and health promotion and prevention are articulated in policies. While

the health-pedagogical discourse rather explicitly constructs the meaning of
health and health promotion in opposition to the biomedical discourse, the
biomedical discourse is not trying to resist the pedagogicathealth discourse.
This could indicate a specific relationship of power between these two dis-
courses, butitis beyond the purpose of this dissertation to explore this further.

More importantly, despite their d ifferences, both discourses can be seen

as expressing the statebs aim of optimizi

proving the physical and biological state of the population as a whole or by
forming capable and active individuals. Even though the two discourses that
co-exist in policies ascribe very different meanings to the notion of health and
health promotion, they are both carriers of a biopolitical project of the state,

as discussed in Chapter 3.Both these somewhat opposing notions of health
and health promotion thus represent structures that constrain and enable
teachesd6 and pupil sdéd agency in the
meaning of health and health promotion policies. As we will see in the rest of
the chapter, teachers and children do draw on the biomedical discourse in
some situations when constructing the meaning of health and health policies.
However, the health-pedagogical discourse is almost absent from the pro-
cesses of meaning making among teachers and pupils. Instead, teachexr and
pupils draw on other resources when negotiating, opposing and transforming
the biomedical health discourse.

6..8Bducat. , Ccivilizing

ng
The meaning of health and
ective of teacher:

the persp

Our job is to civilize and educate the pupils. Academically kut also in terms of
culture. ... Of course, it is our job to tell the pupils how to live healthy lives. Or
how to |Iive healthy and balanced |[|iv
etc., but I U 6 & n ahmtéthing gbout physical activity during classes,
thatdos something wedve al ways done.
new there. The pupils have always integrated movement in the school... | think
about giving them breaks for physical activity and brain breaks ... b u t I
think about it in the context of exercise. | think about it in terms of promoting
learning ... Itisalearningtool ...i t 6s not | i ke we have
improve their physical fithess. We also do physical education to introduce them
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to team sports and to defining rules and following them (Maiken, teacher at
Senderskolen).

In this quote, Maiken i a young teacher from Sgnderskoleni is talking about
how health features in her daily work as a teacher. It is interesting how she
distinguishes between three ways in which health and health promotion
should be a part of the encounter between the school and the pupil. First, a
core task of the school is to educate thepupils, and therefore the teachers
should inform the children about how to live a healthy life, inform them about
healthy eating and exercise habits. Moreover, being physically active and hav-
ing Abrain breakso sihaoway tdimgrove tlze lehrgrgr ni n g
processi in subjects such as Math, Danish etc. Finally, health should be part
of the civilizing project: health promotion serves the function of teaching the
children to make and follow rules and be part of a social community.

The quote thusillustrates how Maiken draws on different contexts or nar-
ratives when constructing the meaning of health and health promotion in the
school. She is referring to the purpose of the school, namely to civilize and
educate (Adanne o0g u davaMaikends}husadewigbmat ed b
formal legislation as a resource; she is drawing on the stateagent narrative,
the legal-bureaucratic context when constructing the meaning of health and
health promotion in her daily life as a teacher. When talking about he alth pro-
motion as a learning tool, she is referring to her pedagogical professional
knowledge and norms. Maiken is thus drawing on the professional context or
the professional-agent narrative when ascribing meaning to health promo-
tion. Moreover, when she elaborates on what the civilizing element of health
promotion entails, she mentions learning to do team sports as a part of the
civilizing process. When giving meaning to health in a civilizing perspective,
she is not just drawing on the state-agent narrative (the legalbureaucratic
context) but also on her own personal norms about what constitutes civilized
behavior and civilized exercise (that is, team sports). In other words, she is
oriented towards the citizen-agent narrative.

Using the different contexts in the process of meaning making is not
unique to Maiken. As the following analysis will show, teachers are acting as
both state-agents, professionalagents and citizen-agents when constructing
the meaning of health. In this section, | examine how teachers construct the
meaning of health and health promotion and how they draw on the bureau-
cratic, professional and social context in this process. | identify two distinct
health discourses among teachers: health as moderationand common sense
and health as physical health. | argue that the meaning of health and health
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promotion is constructed and transformed among the teachers when they en-
counter policies and pupils, and in this process, the teachers draw on different
rules, resources and roles.

6.3.LiAlr yt to use my common senseo: h
sense and moderation

Il n this section, I examine how teachers ¢
mo n senseo and Afimoder ati ono. Li kewi s e, |

comes to mean fimaki ngand emaoadderedtreadtm. s en s i
promotion thus primarily becomes a civilizing rather than an educating pro-

ject for the teachers, and in this meaning making process the teachers mainly

draw on norms and values rooted in their own personal and social back-

ground. Health is about everyday common sense and is constructed in oppo-

sition to scientific knowledge about health, as we will see in the following anal-

ysis.

Opposing the biomedical understanding of health: health as common
sense

In the passage below the teacher Bo is replying to my question about what

health means to him. Throughout the quote, Bo refers to common sense when

he explains his vi @® mpcno nhneoanl tshe n sfield ,t rilyc ot
sense and pragmati smo, Amy pointlakodepa
and fteedelloho wn o. C o mfoothe ideaohtiseesensible and mod-

erated hence becomes a consistent point of reference in this quote:

For me, the concept of healthé | me an, | see it as a form
I donodt .rieweltakeya meal, theemost important thing has to be how it

tastes, but flavor is very far down the list, because first we have to consider

whet her i t.these ale soanarty restrictions, and we have to be so000000
careful. | think that is terrib le. So,healthé | try to use my common
| think about health ... common sense and pragmatism. | mean, please take it

easy. Eating a lollipop or smoking a cigarette or drinking a beer is not going to

kill you. Seriously, calm the hell down ... All this focus on exercise and food and

being skinny &€ | mean, everywhereyoulooé | t hink itdés a shame.
them into whole people who are not obsessing about one thing. And | see some

who are obsessing about heatl tchet |Imemevarno n gva

8He wuses the Danish expression fisund fornuft
would |Iiterally translate into Ahealthy reas
mon sense hence entails the linguistic curiosity that the word healthy actually is part

of the expression; speaking of health as common sense is speaking of health as

healthy reason.
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not saying that you shouldndét be healthy,

but my body is pretty normal. I tdés |
t h at 0.sSoboauhon sense is definitely my point of departure (Bo, teacher at
Vesterskolen).

This reference to common sense, reason, sensibility, pragmatism and moder-
ation is not unique to this passage or to Bo. In the following passage, Solveig,

a female teacher in her late 30s, also talks about what health means to her.

She describesthat health is not just about diet and exercise but also about
having a reasonable and moderate approach to life:

u

st tl

What does health mean to me?Offhand | would say t h at it means a
al ways eaten a healthy diet and..eithautr ci sed.

being fancy pancy, not at all, but sensible and fun... mean, it és i
good. Health and exercise are good, and health is good. Buyou can also feel
good in other ways. Health is many things, and we discuss that too. You also
become a healthy person by feeling good socially, feeling good about yourself,

about your body and things | i ke that

that fitness-f i t ness i dea. | t dSoleem, rieddher at Sdandeh
skolen).

In both quotes, the idea of reason, common sense and moderation comes to

function as a nodal point in the text, structuring the passage and giving mean-
ing to the various parts of the statement. If we solely look at the different words
and expressions in the quote, for example flavor, lollipops, doing nice things,

cigarettes, beers and whole person, we are not able to understand their mean-

ing. Some of these exact same wals were also present in the policy documents
where they, because they were interpreted in the frame of risk prevention,
came to mean risks and thus acquired the meaning unhealthy. In this context,
however, they acquire a different meaning because of the nterpretive frame
that the nodal point fimoderation 0 provides. Hence, eating a lollipop or doing
nice things, which in another context could be considered unhealthy, actually
becomes healthy. Eating a |l ollipop

(notrisk behavior) and hence fhedifietentlelg-0 .

ments like eating a lollipop, smoking a cigarette and being a whole person also

become equivalent to each other; they end up having the same meaning or

referring to the same idea.
In the quotes, something is also constructed as the opposite of moderation.
For example, Solveigc ont rasts reason or sensi

she says, constructing a relaton of difference between the reasonable, bal-
anced and the plain and the fanatic and arrogant preoccupation with diet and
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exercise.Bo talks about health fascism, restrictions, narrow -mindedness, ob-
sessions, diet and exercise. These elements become equivale because they
all refer to health as physical or biomedical health.
If we look beyond thesetwo quotes and analyz the entire empirical mate-
rialwithf ocus on the teachersodé6 perspective, t
i s0 (moderatiomptandefwhatiiveliys physical/
is present in many statements. Table 6.4 showsthe different elements that
become equivalent to moderation and thosethat are contrasted to moderation
and instead linked to physical/biomedical health throughou t the empirical
material.

Table 6.4: Chain of equivalence and relation of difference constructed
around health as moderation and health as physical health

In number of
data sources/
total number of
Nodal point Chain of equivalence data sources
Health as Funi cozinessi being together- social competences 9/9

moderation I smoking a cigarette’i the whole personi drinking
a beer/red wine/whiskey i having alittle but 1
tasting good i mental health i eating a lollipop i
plain i ordinary i normal body 7 fun i being
comfortable with oneself i being comfortable with
one 6si lmlandei common sense

Physical health Health fascism i insanely healthy i many
restrictions i exercisei slimnessi one-
sided/narrow minded i obsessivel fanatic i boring
I dieti eating brani being miserablei fancy pancy
T extreme stuff T uninteresting 1T imbalancei being
afraid i fitness-fitness mindset i low self-esteemi
self-consciousi stressi arrogant i academici
expensivei patronize

The table shows that health comes to signify fun, coziness, being social, the
ordinary and plain, drinking beer or red wine, eating cake etc., because these
things are linked to moderation. This stands in opposition to the restrictive,
obsessive, boring, narron-minded focus on diet, slimness and exercise, which
is also considered fanatic and slightly pretentious.

When teachers form the meaning of health in these situations, they do not
draw on the biomedical discourse present in policies but actually construct
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health in opposition t o the understanding of health as physical health. Nor do
they draw on the health-pedagogical discourse about health as action compe-
tences. I nstead, the meaning they ascrib
mon senseo. |l n ot her ownpedssnal narntsangdidebs aw o n
about health. They are acting as citizenagents, defining health using re-
sources, roles and rules that are rooted in their own personal and social back-
ground.
Even though the teachers throughout the material stress that health is not
(just) physical health but something more or even the opposite of physical
health, they still use the word fhealtho to signify exactly physical health in
some situations. In the following passage Ole, a teacher close to retirement,
is talking about mental and physical health. He distinguish esbetween mental
and physical health and actually constructs them as opposites.Being healthy
entails a balance between mental and physical health. Mental as well as phys-
ical health are thus important aspects of life. However, being physically
healthy and mentally healthy can be conflicting considerations:

Well, | agree with Bo about the mental and the physical. Becauseé if they are
notinsyncét hen you get an i mbalance. @&inddég hat
no use being incredibly healthy if you feel like crap (Ole, teacher at Vesterskolen)

Wh at I's interesting in this quote is th
you feel o, while physical Inhtdsgphsstabgeties equi
w o r Healthothus signifies physical health and not health in the sense com-
mon sense and moderation. This illustrates how teachers are still constrained
by the biomedical discourse present in policies. The biomedical definition of
health as physical health, which dominates policies, also structures the way
the teachers construct health. However, even though Ole uses health to signify
physical health, he still constructs (too much focus on) physical health as
something negative. He links healthy to sickness (being insanely healthy). Be-
ing very healthy is insane or sick . |l nst ead, the Atrue mea
being a bit unhealthy but feeling good, which is the moderate and morally cor-
rect way of living.
Not all teachers express this idea about the physical andthe mental health
being in conflict. Casper, a teacher in his early 30s, talks about physical realth
reinforcing mental health, but he still draws on his personal and social back-
ground and not on the biomedical understanding of health. Instead, he refers
to his experiences and role as a working father:

In my opinion, physical health increases mental health, at least in my case... |
feel best if | can go running or go to the gym or do something else when Iget
home from work ... If I go for a run, well, t hat gives me energy to feel balanced,;
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to do other things. Ki dsa. rpamgihl yd.ayWherde & &h e
time to get out and get some air or do something, then | think it cuts down on
the energy it takes to be a dad(Casper, teacher at Vesteskolen).

This analysis thus indicates that teachers aremainly acting as citizen-agents
when constructing the meaning of heal t h
moder ati ono.

The construction of health as moderation in the encounter with policies
and children

When constructing health as moderation and as the opposite of physical and
biomedical health, the teachers also construct subject positions. They con-
struct the position of the moderated and reasonable subject and the obsessive
and unreasonable subject. For example, pupils are sometimes explicitly de-
scribed as being too focused on health ad not on other aspects of life, and in
other instances the teachers expressa lack of understanding ofthec hi | dr en 6 s
ideas and behaviors,like the un-coolness of bringing a lunch box. The teachers
thus construct the children as unreasonable because their norms are not sen-
sible.

The teachers present themseVles as the voice of moderation in the encoun-
ter with pupils and policies, nuancing and moderating things for the children.
An example is the quote below:

This thing where they constantly measure and weigh each other with their eyes,

you may start to think, OK, | 6ve got some excess fat her
lose weight, and then it just takes over all of asuddené and t hat 6s danger

see that now. And everything they see arou
people who try on the clothestheywa nt , wel | , t heydére model s
bodies. So I think thatés a big source. An
not enough that you work out, you should also take all those 80,000 products.

Because t hen yowéelalh.Isah idexinouraocietyhthanl thiak

is really, really bad. That we think that
all that stuff to make it pay off ... | would talk to them if a pupil came and said

they only eat this and this. Try to talk to them : Why do you choose to eat lactose

free products ...and Ithink i t s i mportant that we have tF
and talk to them about it. Becahksgealyy think
not if the parents are health freaks. Seriously (Casper, teacher at Vesterskolen)

Casperwants to encourage the children to find a balancewith regard to health .
He is worried about the extreme view on diet, exercise and body ideals that is
prevalent among children and among some parents. Hence, it is up to the
teachers to be the voice of reason and nuance things for the pupils.
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It is not just in the encounter wit h the pupil s that teachers construct them-
selves as the voice of moderation; they also do it in the encounter with policies.
In the following passage, Bo talk s about the latest reform of the Danish Public
School that made daily physical activity mandatory in the school. It is inter-
esting how he links policies and initiatives based on research with the unrea-
sonable, arrogant, expensive and narrow-minded, while the practice and ex-
perience of teachers are linked to the moderate and sensible:

tgetsonmynerves when they patronize me. When |
tone of voice people use with me. Then | get a little annoyed. And I think that
physical activity has become ¢é is designe

which by the way owllkos many miltion, but ahpmayd it yokk n
take a walk and count how many wall bars and running tracks and other stuff

that 6s been buil't and installed at t he s
where the children can do this and that and then multiply it t o all schools in
Denmark and then furthermore reali ze, o h
because ités not at all what research sho\
the children to get up and move some times during a day of sitting still ... Hello!

Webve known this si nc(@o teachedab\Mestevskolen).a | i t t |

Bo draws on the discourse of moderation in order to construct himself and the
teacher profession ashaving the knowledge and expertise to judge what is
healthy for childre n. What is interesting here is that teachers articulate their
professional role as teachers, as someone who has the authority to say some-
thing about the health of children and health promotion in schools, because of
their legitimate position of authority w ithin the school. They thus draw on
their role as a professional when constructing the meaning of health in oppo-
sition to policies, pupils (and sometimes their families). However, the specific
meaning that is ascribed to health or health promotion is not r ooted in profes-
sional knowl edge but i n the teacherso p
thus draw on the professional context when opposing the legalbureaucratic
context. They do this in order to use the legitimacy of the professional role to
define health from the citizen -agent perspective.

In this section, | presented the argument that teachers construct health as
moderation and in opposition to the understanding of health as biology and
physiology. However, this is not the case in all situations. Somdimes teachers
draw exactly on the physical and biomedical understanding of health, as we
shall see in the following section.
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6.3.2.0 1 t 1 s tolt ehremfr u Ihealth lad the @physical
state of the body

In some situations, the teachers actually draw on the biomedical discourse in
meaning making processes around health This is the case where health is con-
structed as the opposite ofreligious faith or pseudoscientific knowledge. This
relation of difference between health as physical health and religious
faith/pseudoscientific knowledge is not prevalent but it appears in some situ-
ations. One example is whenteachers problematize religious faith by drawing
on a biomedical health discourseto discuss the practice of fasting among Mus-
lim children during the R amadan. The following quote is from a focus group
with four teachers in June in 2017 during the Ramadan:

Susanne fiSome of us have been in situatiors where we found it a bit frustrating.
For instance, in gym class on a hot summer day and you can see thattey 6 r e

struggling and then they canét even drink
Mat hil de: ADo you have students who fast I
Susanne: fAYes. O

Solveig: fiYes, in your <c¢lass. o

Mai ken: AWe do too. o

Solveig. AOh, thatoés right.o

Leif: ADid Khadija fast?o0

Maiken: iNo . 0

Mat hil de: ABut Nadin and Bil al di d?0

Susanne Al al so think itdéds really important
I donot know how much we can influence th
somet hing you think is harmful to their he
(Focus group with Leif, Charlotte, Maiken and Solveig, teachers at Sgnder

skolen)

What is interesting here is the focus on the physiological state of the body. The
teachers talk about how fasting affects t
ies; how the children are not allowed to drink water or eat on a hot summer
day when they are physically active and how this is damaging to their health.
In this quote, health comes to mean the physical state of the body, whereas
health in the section above was constructed & something elsei or at least
something more. Religious faith is linked to restrictions, the fanatic, the un-
balanced, health-damaging and narrow-minded (just as physical health was
in the previous section) and thus the irrational and immoderate, while phy si-
cal health here is linked to the moderate, reasonable and rational.

The table below illustrates the antagonistic relation that is constructed be-
tween health and religious faith in the empirical material and the chains of
equivalence and relation of diff erence.
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Table 6.5: Chain of equivalence and difference constructed around
physical health and religious faith

In number of
data sources/
total number of
Nodal points Chain of equivalence data sources

Physical health Drinking 1T eatingi energy leveli the teachersi the 3/9
schooli recommended dieti balanced- sensiblei
physically active i sports dayi exercise

Religious faith  Hungry i fasting- grey in the headi health damaging
T not healthy 1 the family i not eating i not drinking
T lack of concentration i religious law i dictating
human life T notrelatedtohealthi i r r at i oni
understand i unreasonablei narrow minded

The table illustrates how some of the elements like exercise which in the pre-
vious section became equivalent to narrow-minded and fanatic, now have a
new meaning; they are now linked to health. Narrow-mindedness is now
linked to religious faith.

The biomedical discourse that is prevalent in policies does not only con-
strain and limit the teachers but also enables them when they attribute mean-
ing to the concept of health. The biomedical discourse in policies (and in soci-
ety in general) functions as a resource for the teachers in the meaning making
process in the encounter with pupils, more precisely in the encounter with
ethnic minority pupils and their families. In these situations, teachers seem to
act as stateagents carrying out the health project of the state. However, they
still re -define the biomedical discourse in policies by re-constructing the rela-
tion of difference. The opposition is constructed between physical health and
religious faith and not between risk minimizing/physical health and risk  s/risk
behavior. They thus draw on policies but in order to pursue their own, situa-
tional, agenda.

Moreover, teachers draw on their role as teachers and the legitimacy and
authority that the professional role provides for them as actors. For example,
Susanne thinks it is important that the teachers have an opinion about fasting
and express their opinion. She is not advocating for using the bureaucratic role
and power to make formal rules. Instead, she is drawing on the role of the
knowledgeable and professonal teacher with an expert opinion that should be
communicated to citizens. What precisely the opinion should be is not given
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by the professional context but by the health policies and the biomedical un-
derstanding of health. However, the professional-agent narrative provides re-
sources in terms of authority.

Teachers also draw onthe biomedical discourse when they problematize

various diets and the knowl edge .6Simat t he

ilar to the discussion of religious practices, these diets and facts that pupils
find online are constructed as irrational, unscientific, extreme and immoder-

ate. In contrast, t he scientific and biomedical understanding of health is con-

structed as moderate, reasonable and evidencebased. The table below dis-
plays the chains of equivalence and relations of difference that are formed in
relation to the nodal points physical health and pseudoscience.

Table 6.6: Chain of equivalence and relation of difference

In number of
data sources/
total number of
Nodal point Chain of equivalence data sources

Physical health  Nutrition T eating varied 1 digestive systemi 2/9
educatei enlighten 1 critical mind i natural
sciencesi sensiblei rational T

i i
Pseudoscience Not eating carbsi paleo dieti trendy 7 dietsi half

truths 7 (uneducated) i (uncritical) T (irrational) T
(insensible)

Teachers thus also draw on the biomedical discourse in the encounter with
Apseudoscienceo. Thi s ¢ olmealth m oppdsition to
pseudoscience is not very prevalent in the data material as it is only articu-
lated in two interviews. However, it is still an interesting process of meaning
making because teachers in these situations both draw on the stateagent nar-
rative and the professional-agent narrative, which not only co-exist but also
complement each other. In the following example, Jakob, a male teacher from
Senderskolen in his 30s, talks about how health and health promotion appear
in his daily work as a teachers. He constructs health by drawing on the bio-
medical discourse and his professional role as a natural science teacher:

of t h e

Wel | | teach biology, and wedve just revi

nutrition is a natural part of that ...1 6 m n Ity in favoe ad following a specific
diet where you avoid carbs or eat paleo food, or whatever else is in right now. |
think itéds much better to eat a bal
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think my teaching, as we 0 vseaeflattedntleat, dvdne di g e
though | obviously dondét think that | sho
about enlightening them. And maybe sometimes because | think, due to my

profession, that these popular diets propagate half truths ... | want them to be

critical of things they encounter. And | think that one function of natural science

is to equip them to function in this society where things move at a fast pace and

to take a critical stance on things they encounter... An ability to stop and look at

the statements that are made. And if we get to the point where they can evaluate

the sensible aspects of the things they encounter(Jakob, teacher at Sgnder

skolen)

In this case, the state-agent narrative and professional-agent narrative not
only co-exist but also complement each other. The biological and medical un-
derstanding of health fit the educating function of the school as stated in the
law and the professional role of the teacher as someone who enlightens.

6.3.3. Constructing the meaning of health and the three bodies
of teachers

Above | have argued that teachers form and transform the meaning of health
and health promotion policies by drawing on different structures; discourses,
rules, roles and resources that onginate from different contexts, tha t is, from
the bureaucratic, the professional and the social context. Teachers continu-
ously form and transform the meaning of health and the meaning of health
promotion in the school from situation to situation. In these meaning making
processes, they areconstrained but also enabled by policies, discourses in pol-
icies, rules, roles etc. By drawing on these different resources, teachers are ca-
pable of constructing and re-constructing the meaning of health strategically
for the current situation.

The analysis shows that teachers to a large extentdraw on the social con-
text or citizen-agent narrative when they construct health as "the common
sense of everyday life" and as "moderation”. Health and health promotion be-
come a civilizing project for the teachers becauseit transforms into a question
of how to live life. Moderation becomes the ideal of the civilized, and here it
filters into the daily practices of teac
ilizing project.

| previously argued that health promotion is the state's moral and civiliz-
ing project aimed at forming capable and moldable individuals as well as op-
timizing the population. Teacher s transf orm t he Hmeathni ng
promotion project, and it thus becomes about forming the child as moderated
and guided by common sense. These norms and idealsre rooted in the teach-
ers' own social andpersonal backgrounds.
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Another interesting point is that teachers mainly draw on the professional
context when they try to establish authority and legitimacy provided by the
professional role of teacher. In other words, they do not (to a wide extent)
draw on the professional-agent narrative to construct the meaning of health
but to construct themselves as someone who can say something about health,
as knowledgeable authorities. This leads to another point, namely the com-
plete lack of teachers drawing on the health-pedagogical discourse that is pre-
sent in policies that regulate and inform school life. This could be a conscious
choice by teachers, but it is more Ikely that the health -pedagogical discourse
has not (yet) become part of their everyday practices and exists somewhat iso-
lated in policies and among scholars. When asked directly about these policies,
most teachers replied that they had not read them sincet hei r t i1 me
college. This suggests that the written policies do not necessarily reach all
teachers.

at

t e

6..811i mness, beti mgs $so®heluch
meaning of health I n the

This last part of the chapter examines how children construct the meaning of
health. The analysis shows how he pupils transform the meaning of health as
presented by the adults (teachers, policies etc.).Rather than adopt the defini-
tion and meanings that adults communicate, they draw on different discourses
to construct the meaning of health.

| have identified two distinct understand ings of health among children in
the data material. First, drawing on the biomedical discourse, the pupils con-
struct health as physical health and in opposition to physically unhealthy.
However, they transform the meaning of physically healthy by linking it to ap-
pearance, that is, to being slim and beautiful (in opposition to fat and ugly).
The meaning of physical health is thus transformed or dislocated, and health
becomes a question of beauty.

Second,like teachers, children also draw on the moderation discourse and
at the same time they transform it. When children say moderation, it also
means that adults should mind their own business. The children draw on their
role as children (social context) and the relation of opposition to adults. Health
and health promotion are constructed as coercion as something the grown-

P

upsdemandand t hat takes away the childrends

is thus associated with a retellious act of taking back freedom, while healthy
behavior is constructed as coercion.

In the following, | present and discuss how these different meanings of
health are constructed among the children.
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6.4.1 Health as physical health and appearance: transforming
the meaning of physical health

Below is an example of a photo diary made by Maja, a 13year-old girl at
Sgnderskolen. The photo diary shows episodes, activities and things from her
everyday life that she associates with either healthy orunhealthy.

Figure 6. 1: Example from photo diary

According to Maja, unhealthy signifies eating popcorn and sitting still in front
of the computer, while healthy equals playing soccer and eating chicken and
vegetables.For Maja, health is essentially a question of diet and physical ac-
tivity. l't is about fAwhat goes into the

When the children talk about health in the empirical material, the topics
that come up mainly revolve around physical activity and diet. They thus seen
to be drawing on the understanding of health as physical health that is also
present in policies. However, a closer look at the construction of the meaning
of health reveals that the children are actually re-defining the meaning of
physical health. In th e material, slimness and fatness are constant points of
reference when the children talk about health, as the statements below illus-
trate:

Wel | |l 6m not fat so | mu s t b eupildad i ng s ¢
Vesterskolen)

We someti mes t ad &l tatbyouandvhwrolsedl t hy. You Kk
so on (Silje, pupil at Vesterskolen)

Hed6s r ealilhy 0lse aslutpley s kpupil at Yestérgkatem)n d a

The idea of slimness as opposed to fatness provides the frame for interpreta-
tion, for fixing the meaning of other elements. Playing soccer and eating veg-
etables are healthy activities because they are linked to slimness. Likewise,
eating popcorn and sittin g still in front of the computer is fattening and thus
unhealthy. The table below illustrates the chain of equivalence constructed
around the nodal point slimness and its opposite fatness.
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Table 6. 7: Chain of equivalence and relation of difference around the
nodal points healthy and unhealthy

Nodal points

In number of
data sources/
total number of
Chain of equivalence data sources

Slim

Fat

Eating vegetablesi Eating fruit i Eating rye bread i 30/30
Eating organic food i Playing soccer Playing

handball i Gluten free7 Dehydrating food T Hot i

Pretty i doing exercisel no candyi not so much

candyi going forawalki cycling i working out 1

popular i dehydrating food

Eating candy i Eating junk food - Drinking soda i
Watching Netflix i Playing computer- Being on the
phone i Lying on the couchi Not eating i Not
drinking water i eating popcorn 1 Eating for
comfort 7 Disgusting fatty fat ( fulsekkert fedme
fedt®) T unpopular

As the table shows,vegetables, rye bread, fruit, playing handball or soccer,
dehydrating food and being pretty or hot acquire the same meaning for the
pupils because they are all linked to slimness. @Gndy, junk food, playing com-
puter, watching Netflix , etc. are linked to fatness and thereby acquire the
meaning of unhealthy. Health is in a way understood as physical health, but
the kind of physical health that is directly observable from the appearance i
more precisely from the slimness of the body. Health becomes a question of
looking healthy, that is, slim. Beauty and popul arity are also associated with
slimness. Health comes to signify beauty (and popularity) for the children, as

demonstrated by thetwo girls Ninaand Mi I |l eds conversation
Nina: nAt | east when me and Mille agmod Kirsti
webre going to be healthy. o
Mi | | e AYeah, or we go running ¢€éo
Nina: AYeah, when wedre going to the beach ¢é
Mi | | e: AYeah, then we have to be really sk

(Focus group with Mille, Nina, Jonas G and Rasmus K, pupils at Sgnderskolen)

The children in this empirical setting thus construct health by drawing on the
biomedical discourse and understanding of health as physical health (that is

heal

t h

i's Awhat goes into the bo

122

dyo and



definitions of health that are present in policies and that teachers occasionally
express, the pupils thus list physical activity, playing soccer, eating vegetables
and rye bread etc. when they list healthy things and activities. However, the
pupils re-construct and transform the meani ng of physical health that is con-
structed in policies and among teachers. In policies, health and health promo-
tion are constructed as prevention of risks (to physical health) in opposition
to risks and risk behavior. Among the teachers, the relation of difference con-
structed was between physical health and religious faith or pseudoscientific
facts (the irrational). The children re -interpret the meaning of physical health
by making it a question of appearance, slimness and fatness, beauty and ugli-
ness, popularity and unpopularity. They thus draw on existing discourses and
understandings to engage in their own process of meaning making. They are
both constrained and enabled to engage in the transformation of meaning by
existing discourses.

In the follo wing section, we will see a similar process where children by
drawing on the teachersoé understanding o
eration also construct a distinction between the extreme and the relaxed but
still dislocate the meaning of moderation.

6.42.MWede j ust ki ds, wanstracangthd ake |t
meaning of moderation

But sometimes | just do it. Then | think: AHey, weor e
Because |Ij u st think it can get to be too muc
unhealthyo andyeo puaost That it I do it a
course, | think | donodét eat it very often
think: AHey, weor e Kki(Hster,pVgtat Soaderskelenj. a | it

In this quote, Esther expresses theview that children should not think too

much about what is healthy and unhealthy. In Esther6 s widbwe &r e j ust K
we can take ito, meaning that doing wunh
children. She is expressing the view that being healthy is d@out moderation.
Eating McDonal db6s MNeveteatngMcDad |l ¢ 6% stom® klagi n
much, that is, too focused on health. This view of health is often expressed
among the children and resembles the te
common sense and moderation. Like the teachers, the children associate be-

ing too concerned with health with something bad. Sometimes they link an

extreme focus on health to sickness, for example by telling stories about for-

mer classmates with anorexia or other eating disorders. Other times they talk

about the importance of not forgetting other aspects of life such as friends:
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Ok, so i fi kyeoufdlréem agloonnla wor k out, and | 6m
just gonna be really good at yiou. ¢ aAnd tkRat
someone asks i f you want to hang out today,
So no matter i f youbre being (Nna,jpupiladf healt
Senderskolen).

The children thus seem to be drawing on the discourseof health as common
sense and moderation and the idea about the civilized whole person. However,
the analysis of the material reveals how children, while drawing on the idea of
health as moderation, transform this meaning by articulating the moderated

andr el axed as fAbeing childreno. Il n other w
position between childhood and Abeing t ot
exampl e, Esther refers to fAibeing a chil dc
meaning of the otherelement s i n t he passage. For examp

comes to be associated with moderated or relaxed, that is, healthy; never eat-
ing McDonal dés comes to be associated wi
mucho.

The i1 dea of bei ng aisrecarring ih thevhateriastaadn At ak e
comes to function as a nodal point providing a frame for understanding the
pupil sé statements about heal t h. Mor eove
constructed as the opposition tonceibei ng &
also constructed around this point of reference. The table below illustrates the
chain of equivalence and relation of difference constructed around the nodal
points fibeing a childo and fAbeing too muc
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Table 6. 8: Chain of equivalence and relation of difference 0l

childo and fAbeing too mucho
In number of
data sources/
total number of
Nodal points Chains of equivalence data sources
Being a child Eating McDonalds i eating candyi hanging out 30/30

with friends i being sociali a mix of everything i
enjoyinglifei ihave det 1T Netflixi fup
T crispsi chocolatei going to the supermarket i
Youtube ' internet i friends 1 eating your lunchbox

0Bei ng t Noteatingi anorexiai eating disordersi running

mucho around i never relaxing T never sitting down i very
skinny T not eating lunchbox i not eating breakfast
T not having time to hang out with friends 1
exercisingi adults i parentsi teachersi eating
vegetablesi physical activity 1 boring T major
bummer 1 ridiculo usi embarrassingi running 1
vegetable juicei ginger shotsi white radishes i
eating what is put on the table 7 having to do stuff

The table illustrates that many of the elements the children in other situations
ascribe negative value to, suchaseatig candy and McDonal dos,
positive connotations because they are linked to the idea of being a child. Like-
wise, some of the elements that we saw linked to slimness and thus had posi-
tive value in the previous section (such as eating vegetables) ee ascribed neg-
ative value because they are connected
The pupils thus ascribe a very different meaning to the concept of health than
the meaning of health as slimness.

When constructing healthutasadsinmbeibrg ng
they draw on the discourse of health as moderation, but they still transform

the meaning. This is particularly visible when t hey | ink adul ts
mucho, as in the following exampl e:
Andr ea: nwWel | |, I fcantyhweappers$ ip ey reomi tisey staft e n d

maj or di scussion. o0
Mat hil de: AOK, so they dondédt want you to

Andr e a: AfNo. O
Mat hil de: ABut then you tell them to mind
Andr ea: NnMost times | &l am the door in th

(Focus group with Andrea, Selma, Lise and Sille, pupils at Sgnderskolen)
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In this quote from a focus group with four girls, Andrea and the other girls are

talking about when and how they talk about health with their parents. These

talks often take the form of disputes for Andrea and her parents. The parents

think Andrea eats too much candy; Andrea slams the door in their faces. This

guote makes an interesting point, namely that adults and especially parents

are often associat ed wiathidisfaboatihaviggfun,o o muc F
doing what you like, which also involves eating unhealthy stuff and watching

Netflix. It involves autonomy and freedom from the rules of grown -ups. The
understanding of health as moderation is re-interpreted by the children to

mean fAacting |like a childo.

6.4.3. The agency of children in transforming the meaning of
health and health promotion

Children engage in the construction and transformation of the meaning of

health. In this process, they draw on the biomedical discourse a well as the

health as moderation discourse, but they transform or dislocate the meaning.

The biomedical understanding of health as physical health becomes redefined

to physical health as slimness. Health becomes a question of appearance.

Moreover, the children draw on the discourse of health as moderation and

common sense when they ascribe meaning to the concept of health. However,

in this process, they also draw on their social role as children and construct an
opposition between fAdienmngpgmaderhdatladd avhd i
mucho, which involves extreme focus on he

6. bransforming the meaning

In this chapter, | have examined the question: How is the meaning of health
and health promotion policies constructed and transformed in the encounter
between policies, teachers and pupils? The analysis shows that health is as-
cribed many different meanings by different actors in different situations. In
other words, health is a highly valorized, empty signifier with no stable mean-
ing.

Rather than adopt the definitions of health put forward by the state, teach-
ers and pupils engage in the process of meaningmaking. The meaning of
health is constructed and re-constructed in this empirical setting. In this pro-
cess, teachers and pupils draw on different resources, roles and rules. Teach-
ers act as stateagents, professionalagents and citizen-agent when construct-
ing the meaning of health. Likewise, pupils draw on different resources and
roles when they re-interpret the meaning of health that the adults deliver to
them.
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Health promotion constitutes a moral project of the state: to optimize the
population and form capable, compliant and moldable individuals. However,
teachers do not automatically take over the project of the state. Instead, they
re-define the meaning of health and health promotion. The analysis shows
how the project to a wide extent becomes a civilzing and moral project of the
teachers. It becomes a civilizing project with the aim of forming moderate chil-
dren, who are guided by the common sense of everyday life. Even though the
children also draw on an understanding of health as moderation, that is, the
civilized ideal of the teachers and the school, they also draw on other roles and
oppose the adults. Moreover, they draw on the biomedical understanding of
health as physical health but dislocate the meaning so physical health becomes
linked to appearance, slimness and popularity.

This analysis helps us understand what goes on when health promotion
and prevention policies encounter everyday life in the schools. Health promo-
tion policies are not just being delivered. The implementation process is not
just about carrying out policies but about negotiating and redefining the
meaning and aim of policies. In the following chapter, | shift my focus to how
identities T more precisely risk identities i are constructed and transformed
in the encounter between health promotion policies, teachers and pupils.
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Chapter 7.
Constructing and transforming
risk identities

In the previous chapter, | examined how the meaning of health and health
promotion policies was formed and transformed, using discourse analysis as
an analytical grip. Discourse analysis focuses on how certain words, phenom-
ena and concepts are ascribed meaning and thus allows us to uncover the
meaning that actors associate with health as well as the resources they implic-
itly draw on when constructing the meaning of health.

In this and the following chapter, | shift focus and examine how identities
are formed and transformed in the encounter. The analysis of identity for-
mation and transformation is divided into two parts. In this chapter, | exam-
ine how identities are constructed on a discursive level in the form of catego-
ries that orient the actors in everyday life when they classify the individuals
they encounter. | aim to uncover how risk identities as mental constructs (as
categories) are constructed and transformed in the encounter between health
promotion policies, teachers and pupils. | thus focus on identifying which
kinds of risk identities are present in the encounter as well as the underlying
logic that actors draw on when constructing and employing these identities. |
use categorization analysis, which has a different perspective on the meaning
making process than discourse analysis. Categorization analysis is an analyti-
cal grip that seeks to clarify the classification schemes that guide individuals
in everyday |ife as they try to Aput a
Categorization analysis draws our attention to the principles for inclusion and
exclusion of a category and is therefore a good tool to analyze whaa risk iden-
tity actually entails. What are the characteristics of a child at risk in this case
and what are the underlying logics of the interpretation of a child as a child at
risk?

The next chapter examines how risk and non-risk identities are con-
structed, negotiated and performed in the interaction and thus focuses on
identities as enacted instead of identities as mental constructs.

Overall this chapter shows that policies, teachers and pupils all construct
risk identities by drawing on perceptions of health and causal explanations or
heal th risks rooted in biomedical under s
or Aspecifyo the risk identities by dr aw
ideas about the characteristics of different social categories ofpeople. In other
words, risk identities are also rooted in the social context. At the same time,
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health becomes a social category, a way to differentiate between children in
the everyday school life.

Moreover, | argue that the prospective character of the problem that
health promotion and prevention policies are aimed at solving leads a wide
range of identities to be problematized, since they only have to be potentially
related to a health problem, they only need to constitute a risk. They are risk
identi ties rather than problem identities. Before turning to the analysis, | pre-
sent the analytical strategy employed in the categorization analysis.

7 .Analyzing categories and

Categories are human mental constructsé They are intellectual boundaries we
put on the world in order to help us apprehend it and live in an orderly way é
nature doesndt haveStanalO¥ Yy i es; peopl e do

Categories are social constructions that entail and reflect a set of ideas about

the phenomenon in question. Categories highlight elements or characteristics

that are believed to be similar within the boundaries of the category and at the

same time they highlight the differences from the elements outside these
boundaries (Yanow 2000, 48-50). Categorization thus concerns the grouping

of objects based on similarity and difference and thereby definesthe organiz-

ing principle of the category that is the principle for inclusion and exclusion of

the category (Lakoff 1991, Yanow 2003, Jenkins 2014) This organizing prin-

ciple is often implicit , that is, based on tacit knowledge.Categorization entails

that the agent makesan interpretative choice to decide whether something or

someone belongsto a category or not, and categorization analysis examines

this interpretative choice and its underlying logic (Yanow 2000, 48-57). Cate-

gorizing people thus involves grouping individuals based on certain (implicit)

criteria. Such categories can be associated with causal stories, that is, ideas
abouthowindivi dual sé6 situations are caused by
human intervention (Stone 1989). Causal stories present an empirical expla-
nation of the i ndi vi dualadmechanism leaaihgitoo n t h e
the conditions in question. Causal stories also entail assigning responsibility

for the situation to individuals or groups of individuals. Hence, causal stories

entail both an empirical and a moral dimension (Stone 1989, 283).

In order to examine how actors construct categories as well as the catego-
rization practice of actors in an empirical setting, it is necessary first of all to
uncover which categories are used and constructed in the empirical material.
Second, it is necessary to clarify this organizing principle for inclusion and ex-
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clusion of the categories, which is often implicit or tacit. Finally, the relation-
ship between the categoryin question and other categories should also be an-
alyzed (Yanow 2000, 51)

As mentioned in the introduction to this chapter, this analysis aims to un-
cover how the actors in the empirical setting of this study construct children
asbeing at risk in relation to health. | am henceinterested in which categories
of risk i risk identities T are constructed in this empirical setting and in un-
covering the organizing principle for the category, that is, examine what the
principle for inclusion and exclusion of the risk identity is. This also entails
examining the causal stories, that is, the explanations and ideas about inten-
tion, behavior and responsibility of individuals and groups of individuals.

In the analysis of the data, | thus started with identifying the categories
that are present in the material and afterwards examined the logic of the cat-
egories and how they relate to each other.

7.1.1.Data sources

The material that forms the basis of this analysis consists of the policy docu-
ments, the transcribed semi-structured interviews and focus group interviews
as wellasmy field notes. The material differs in character and the way catego-
ries appear. Policies are mainly concerned with constructing categories, or
more precisely the target group of policies. Target groups can be defined as
the individuals or groups of ind ividuals that are described and made the sub-
ject of political intervention in policies (Ingram and Schneider 1991, 334) Po-
litical intervention can take the form of service delivery, regulation and sanc-
tions (ibid.). In the analysis of policy documents, | thus focus on identifying
the target groups of hedth promotion and prevention policies, the principle
for inclusion in the target group as well as the ideas about the characteristics,
behavior and responsibility of individuals belonging to the target group, that
is, the causal stories associated with therisk identities.

In the other data source, categories are not only being constructed but also
used to classify individuals. In these parts of the empirical material, | thus look
at both the construction of categories as well as the categorization practie
(categories as used). However, my main focus is on the construction of risk
identities, that is, on the construction of risk identities as mental constructs
(categories), which functions as a diagnosis that can be used when making
sense of ath. Similarltodtlée sinaliises aflpolicy documents, this en-
tails examining the explanations or causal stories associated to the risk iden-
tities. This analysis is not aimed at mapping how every individual child in this
study is classified but at uncovering the logics and mechanisms underlying the
construction and use of categories.
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7.1.2.The coding process

The coding process for this analysis reflects the abductive logic that has guided

the research process. Based on the initial open coding (see the methodolgical

chapter) as well as existing literature, | developed three initial coding schemes

for the categorization analysis: one for the policy documents, one for capturing

the perspective of teachers and one for analyzing the view of pupils. This initial

coding scheme was focused on identifying passages where health categories

were articulated and where other categories of children were mentioned. After

this initial focused coding, | examined t
titiesoOo c onsthypolictee tdactens dnd pupils. dithen redefined

the coding scheme so it included the risk identities as well as other identities

that were prevalent in the material, such as gender, ethnicity, social class, peer

groups etc. (Saldafna 2016)see appendix for final coding list). | maintained

the three distinct coding schemes for capturing the perspective of policies,
teachers and pupil s. Mor eover, I kept an
open mind to new insights.

After this process, | examined how the different categories appeared to-
gether in the material. ° This allowed me to analyze how the risk identities were
specified by the actors by drawing on other identity categories. Afterwards |
went through the text passages where thecategories were articulated together
in order to examine how the relationship between the categories was con-
structed.

7.1.3.Displays
| use displays in the analysis and in the presentation of the findings. Displays
are fAvisual formats that pr etheusércannf or ma

dr aw ¢ on dMilessHulzermsanocet al. 20 14, 108). Working displays were
used to identify patterns in the data. Below is an example of a working display
il lTustrating how teachers talk about <chil

9 For this analysis, | used the matrix queries function in NVivo.
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Display 7.1: Example of working display

Risk
Not risk Over healthy Unhealthy
Diet fiRe al f o o cEating extremely healthy Eating candy
Eating bran Drinking soda
Eating fast food
Anorexia, bulimia
Physical activity =~ Team sports Extreme exercise Playing computer
Exercise Sleep deprived
Fresh air
Mental state Self-esteem Being obsessive about  Shyness
Social health No friends
Having fun Being anxious
Doing cozy stuff Being stressed
Fresh air Sleep-deprived
Team sports Anorexia, bulimia
Appearance Normal weight Very slim Chubby
Fat
Overweight
Thin

In this chapter, | also use displays to present the findings in a clear manner.
The displays are all composed in accordancewith relevant criteria , namely au-
thenticity, inclusion and transparency. The authenticity criterion involves that
data has not beenaltered but is represented in its authentic form. The inclu-
sion criterion entails that all data falling within the scope of the display , also
contradictory findings , is included. The transparency criterion implies that the
display is readable and comprehersible for the reader (Dahler-Larsen 2005).

7. hildren witlnt ®peci al n €
construction of ri sk 1 dent

In this part of the chapter, | examine how risk identities are constructed in
health promotion and prevention policies aimed at children and young people
in schools. The aim of this analysis is to uncoverhow children are constructed
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to be at risk. More specifically, | ask who is the target group of these policies,
and what is the underlying principle of inclusion and excl usion of the target
group. The purpose of including the analysis of how the target group (or the
risk identities) are constructed in policies is to uncover how these policies may
provide resources of meaning that teachers and pupils can draw on when they
construct and re-construct risk identities in everyday encounters within the
school. As in the preceding chapter, the analysis of policies is therefore not
intended to stand alone but to serve as a basis for analyzing the construction
of risk identities amo ng teachers and children.

In the following, | start by identifying the risk identities that are con-
structed in policies, namely Achildren wi
egory is very vaguely defined and examine how this risk identity instead finds
its clearest definition in relation to a diverse range of other categories such as
overweight children, ethnic minorities etc. This part of the chapter concludes
by arguing that policies construct risk identities by drawing on biomedical un-
derstandings and explanations as well as everyday life and common sense
ideas about social categories.

7.2.1 Constructing children with special needs

Overall, the policy documents distinguis
needso and dAchil dr e nehealthtlelislatign states thatthen e e d s 0 .
municipalities are supposed to offer all children (including children with gen-

eral needs) individually oriented health promotion and prevention services

and additional health initiatives to children with special needs. The Danish

Health Act, consolidating act No. 1188 of 24 September 2016 states that the

purpose of the preventive health services for children and adolescents is to

contribute to ensuring children and adolescents a healthy childhood and ado-

lescence and crede a good foundation for a healthy adult life. The municipality

fulfills these objectives by:

1 offering general health-promoting and disease-preventing initiatives to
the target group

1 offering individually targeted initiatives to all children and adolescen ts
via free health guidance, assistance and functional examinations until
compulsory education is completed

1 offering all children and adolescents with special needs an increased ef-
fort until compulsory education is completed

(Act No. 1188 of 24/09/2016, po licy document 39)
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The target group of health promotion and prevention policies in this area is

thus all children, but some children i those with special needsi constitute

the target group of the additional health measures, and frontline workers
should pay particular attention to them. In the policy documents, children

with special needs are constructedas fAchi | dren at rlilsko.
dren with special needs are the risk identity present in policies.

The question is, who are the children with special needs? Whois included
in this category, and who is not? What is the organizing principle of this cate-
gory? The answers to these questionsare not straightforward. The display be-
low illustrates how children with special needs are presented in the policy ma-
terial.

Display 7.2: The category fAchildren with speci al
documents

Sources/total Number
number of of
Examples sources references
Children with The method AYou degi 1940 117

special needs  suited and well-founded for children with
special needs, who in particular need
support to develop their actions
competence in relation to health.
(The Danish Health Authority, 2009,
Policy document 4)

... this is especially true and more far-
reaching for the group of children and
adolescents who are at risk both socially
and health-wise and therefore need special
assistance.

... Offers all children and adolescents with
special needs extra assistance until
compulsory education is completed ...

... founds an interdisciplinary group that is
responsible for furthering the individual
childés devel op mébeing,,
and to a sufficient extent establishes
contacts to medical, psychological and
other expertise in relation to children and
adolescents wth special needs.

(The Danish Health Authority, 2011, Policy
document 1)
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As the table illustrates, children with special needs asa category are not clearly
defined or demarcated. Instead, children with special needs are presented as
the target group for special attention in the policy documents, but this cate-
gory seems to be defined somewhat tautologically by the need to launch spe-
cial health initiatives directed at this group. Hence, a child with special needs
is a child that needs additional health services and is thusa category with very
unclear principles for inclusion and exclusion. Other scholars have discussed
the construction of target groups in Danish prevention and early intervention
policies and have likewise made the point that the target group for these poli-
cies becomes the somewhat empty category
(Harrits and QJstergaard Mgller 2012) .

7.2.2. Specifying children with special needs

AChi |l dr en wi t Hindsipselearest tHefinitienavdesn other catego-
ries of children with concrete health problems (e.g., obesity, psychiatric or
medical diagnoses) or health behaviors (e.g., smoking, drinking) are men-
tioned. The risk categories mentioned are rooted in the biomedical under-
standing of health and hUehdviormorehdalthbstate.t he ¢ h
However, the specific risk categories can also be general social categories such
as ethnic minority children, children from lower social classes, children of al-
coholics or drug addicts, girls etc. These categories are not rootedn the bio-
medical understanding of health but are social categories, which are part of
everyday life identifications.

All of the categories above classify children to belong in the category of
special needs and additional interventions. The table below displays the most
widely used categories in the policy documents used to construct the target

group:
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Display 7.3: Other risk categories in the data material

Sources/total
number of
Category References sources
Categories based Overweight children 256 14/40
on specific
problems Stressed children 38 2/40
Children who smoke, drink, use 15 4/40
drugs
Children who are not thriving 7 4/40
Children with medical or 6 5/40
psychiatric diagnoses
General social Ethnic minority children 91 12/40
categories
Low socioeconomic status 135 18/40
Gender 600 25/40
Children of addicts 8 3/40

The question is what the general organizing principle for the risk categories is.
In other words, what defines a child at risk of developing health problems in
the future?

In general, the children in these categories have in common that they have
a higher probability of developing health problems. The risk categories are
thus based ona statistical correlation between the category and health prob-
lems. For example, ethnic minority children have a higher likelihood of devel-
oping obesity, and being an ethnic minority child thus constitutes a risk and
is constructed as a risk identity. Likewise, stress is more widespread among
girls, and therefore being a girl is in this regard also a risk. Unhealthy eating
habits are more prevalent among children from lower social classes, and being
a child from a lower class family thus also constitutes a risk identity.

The analysis illustrates that when policies are aimed at prospective prob-
lems and centered on identifying risks, a wide range of categories of children
become risk identities. In addition to categories that concern health behavior
or the state of health of children, general social categories, which are not per
se related to health, also congitute risk identities because they imply an in-
creased probability of developing health problems.
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The policies also contain ideas about causal explanations. They contain
more or less explicit explanations of the linkage between belonging to a cate-
gory,achi |l dés characteristic and how bel ongi
threat to the childdés (future) health. Th
a causal explanation:

70 % of overweight adolescents will be overweight as adults. Children with

overweight parents are more likely to develop severe obesity, which may be
related to genetic factors as wel/l as to
Prevention and treatment of obesity in children and adolescents thus prevents

adult obesity (The Danish Health Authority and the Danish Health Inspector,

2004, policy document 16).

The quote starts by pointing out that overweight children are likely to develop
overweight as adults as well. Being an overweight child thus constitutes a risk
for t he cehhealthdtatsbedause af the probabilistic relation between
childhood overweight and adult overweight. Moreover, causal mechanisms for
overweight among children are articulated in the passage. These biomedical
explanations revolve around dietary habits, physical activity levels and genetic
explanations. The risk identities and the causal explanations they carry with
them thus provide resources of meaning for teachers and pupils to draw on
when they form and transform risk identities in their everyday life . However,
the risk identities and causal explanations constructed in policies are not only
rooted in biomedical understandings of health and risk. The following quote
illustrates how overweight as a risk identity is also articulated in relation to
social class:

Overweight is most prevalent among socially and socioeconomically dis
advantaged children. Especially in families where the parents have a short
education. In a family with low socioeconomic status, bad habits in the form of
unhealthy diet and physical inactivity may be correlated with conflictual

everyday lives, stress, divorce, physical disability or sickness, poor living con
ditions, work -related problems, etc. Due to different problems, the child may not
be seen, heard or understood, and the famly may not have the energy to
prioritize or establish and maintain healthy everyday habits (The Danish Health
Authority, 2014, policy document 5)

This passage starts out byascertaining that overweight is more frequent
among children from lower social classes. Being an undefclass child is thus
constructed as a risk identity. Moreover, a causal explanation is presented:
families with few resources can experience conflicts, stress, divorce, poor
working and living conditions etc. The explanation in the quote is that these
families have less energy to take care of childen and establish healthy habits
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in everyday life. In the construction of the lower class child as a risk identity,
policies draw on different general social categories and common sense under-
standings, and not only on biomedical understandings.

The two quotes illustrate how risk identities are constructed by drawing
on biomedical as well as social categories and how risk identities are linked
together. All categories in Table 7.3 are directly articulated as risk categories.
This means that being an ethnic minority child is per se a risk factor, being a
child of an alcoholic parent is per se a risk factor etc.Further, the categories
often overlap, so that for example being overweight is articulated together
with being an ethnic minority child or from a lower social class.

7.2.3. Risk identities and the prospective character of health
promotion policies

Children with special needs should be the target of special interventions. At
the same time, the category of children with special needs is defined as chil-
dren who are in need of special interventions. The risk identity fchildren with
spec i al needso is thus a vague category, v
to other categories with clearer principles for inclusion and exclusion. These
can be categories related to specific health problems or health behaviors that
draw on a biomedical understanding of health and risks to physical health, for
example overweight. These risk identities are associaed with causal stories
about the relation between the risk identity and potential future health prob-
lems. The specific risk identities can also be general social categories such as
gender, social class and ethnicity. These also carry causal stories or eXpna-
tions but are rooted in common sense understandings of the social identities
in question, their characteristics and behaviors.

In general, the risk identities in policy materials are all constructed as de-
serving, following the implicit logic that child ren in general are perceived to
be deserving. The children are thus not blamed for being at risk. However, in

some instances the risk identities stil
families, for example when t Hdenipmenent s o
tioned as a potential risk to childrenods

As far as the adolescentsdé percepbeingpn of 1
there is a larger share with high stress levels among adolescents who only
experience that their parents care sometimes or never (National Institute of

Public Health, 2017, policy document 17).

By stressingthest at i sti cal <correlation between p
children and the childrends mental heal't
nation, a mechanism that causes stress among children and young people.

However, the quote also contains a maal dimension, blaming parents for not
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caring enough about their children and thereby causing mental health prob-
| e ms. Linking the childbés family backgro
teachers do, as the following section will show.

7.8onstructing ri

sk 1 dentit
projtelctea perspective

of t he

So | can go teach for 30 second® 3 0 miénnulC,ard afterwards | can say,

youol | have issues, youol | have issues, Vyo
health]. B u t I candét do anything about i1t becau
with the parents. And thatos frustrating.

(Bo, teacher at Vesterskolen)

This quote is from an interview | conducted with a teacher at Vesterskolen.
Even though it is a short statement, it saysa lot about how this teacher makes
sense of t he tipdicatasthatbe ahateadchdr keeps dn eye orthe

c hi | dhedtm Blesregards himself as someone who has knowledge about

which pupils will go on to lead healthy lives and which pupils will develop

heal th probl ems. I n other words, he can
seconds. He al so points to the root of t

home with t hhastedo with ohiaracteristics of the individual child
and his or her family. The question is what characteristics put a child at risk
inthet e a c Iparspextive. Why are some children at risk and not others? In
other words, how are risk and non-risk identities constructed among teachers
in the encounter with policies and pupils? These are the questions thatl focus
on in this section.
The analysis is divided into two parts. First, | identify the categories that
teachers construct and draw on when making sense of thep u p ihéalsh6The
analysis shows that teachers distinguish between healthy children (those who
are not at risk) and potentially not healthy children (those who are at risk). |
argue that teachers construct and employ two risk identities when classifying
chil dr en afst hfieatunrriesskiod@i mendl dih he clonstr ai
further argue that teachers to a wide extentdraw on the citizen-agent narrative
to construct these risk identities and classify the children. This becomes more
apparent in the second part of this section, where | examine how the teachers
construct risk identities informed by the other identities of the children such
as fithe unrexctirasisnedhidmdder Atdté asensthi &did
Athe unrestrai ned etThisanalysigthusshows hoywthe hi | d o
risk identities constructed by teachers are informed by other social categories
or identities of the child such as social class, ethnicity and gender, similar to
what we see in the policy documents. My material does not allow me to say
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whether the teachers more often experience for example lower class children
exhibiting unrestrained health behavior. However, | can see how the teachers
on a discursive level link these two identities when they construct risk identi-
ties.

7.2.1 The constrained child and the unrestrained child as risk
identities

When the teachers talk about the pupilsé  h e thdy brihg, up several types of
behaviors, characteristics etc. as problematic that is, as signs they notice and
keep an eye on. These signs could b# a child is shy, eats a lot of candy or fast
food, never brings lunch from home, looks overweight or underweight, plays
a lot of computer instead of hanging out with friends and being out side. Never
eating candy but only healthy things or excessive execising are also men-
tioned as cues that make teachers worried abouta ¢ h hehltd besause the
l i festyl e i.$ncdmparison,the kehlthyhckild is social, has high
self-esteem, eas normal food, doesteam sports (like soccer orteam handball),
plays in the fresh air and is not too fat or too thin.

The question is what all these elements that teachers regard as signs of risk
have in common. What are the risk identities constructed by teachers and
what are the principles for inclusion and exclusion? | argue that all these ele-
ments that teachers classify as a riskshare the common trait that they repre-
sent excess as opposed to moderation. In the previous chapter, we saw how
the teachers constructed the meaning of health as moderation and common
sense, and health thus acquired a moral character. In this analysis, a similar
picture uncovers how being at risk becomes a question of being excessive in
relation to health. Being at risk is thu
health but about th e personality traits these behaviors represent according to
teachers. It becomes a question of the identity and moral worth, or the deserv-
ingness of the child and their families.

| argue that teachers construct two risk identities in relation to health th at
are both excessive: the constrained child and the unrestrained child. | will il-
lustrate these risk identities with the following story from my field notes about
Sille, a 13year-old girl from Sgnderskolen.

Field notes, May 2016, Sgnderskolen

IknewSill eds name after spending | ess than fi
girl with tanned skin. Athletic, not very tall, and with a small turned -up nose.

Sille was very interested in me. She asked me lots of questions about my age,

what clothes | liked to buy, what I did in my spare time. Susanne, the teacher,

hushed her several times during the first lesson | spent in class. Sille talked back

at her. Her best friend in class wasChristine ; a slender girl with blond curls, zits

and braces.Christinedid not li ke sports. She preferred to stay at home and watch
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Netflix. Sille once said that it was kind of weird that they were such good friends

when she loved sports and Christinedid not. Sille played tennis several times a

week and often spent recess on the socaefield with the others. Sometimes she

played; other times she goofed around with Christine or sat in the grass and

chatted with some of the girls. One day, their math and gym teacher Leif said to

me : nSill e. Such an i ndi vi celielevel soppshe t . Pl a
practices and practices and practices. And is struggling with the social aspect. It

is so obvious that the kids who play team sports they do well socially; she
struggl es. |l tds very odd. I f she pdyayed te
di fferent girl,, I think. o

This story about Sille captures what | argue are the two risk identities that

teachers construct and draw on when they interpret the health of the children.

Even though Sille is physicallyact i ve and fit, gdfoemofdoesnot
physical exercise. Instead of doing team sports, sheplays tennis i an individ-

ual sport. According to the teacher, this means that she has problems with
Asocialityo. She | acks the social compete
of playing tennis had played team handball. She is unrestrained in her social

behavior. She is loud, seltcentered and always drawing attention to herself.
Moreover, she doesndét do sports the right
level. She practices and pracices and practices, as Leif points out, indicating

that she is slightly excessive with her sport. In this sense, she is constrained.

She doesndt allow herself a break from ph
sociality, as she is not capable of restraning herself in social situations. More-

over, she is too focused on her sports. In this sense she is constrained because

she does not allow herself to relax. Silleisthusbot h Aan unrestrain
and fa c on s tThiaalsoidudtrateshthatlext@ssiveness can be about

physical health but also about sociality. Risk identities are thus not only trans-

formed from being about statistical risk to being about the moral character of

the child, but also from being about the physical and emotional state of the

child, to being about how the child interacts with others, that is, the social

character of the child. In the following, | further examine the construction of

these two risk identitie s.

The unrestrained child as a risk identity

Being unrestrained involvesan i nabi l ity to control oned:
eating (candy, junk food or just food), as in the following example where the
teacher Susanne is talkingabout Lucia, whose health she worries about

We could see that she ate extreme amounts of fod. And when there was cake
and domestic science, she simply had no limits. It was almost vulgar. She was
extremely focused on eating. And then we actually noticed something.One of the
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girls said in domestic science that she went to the bathroom a lot. Andwe started
noticing it too. Afterwards we had a meeting with her parents where she actually
di dndét show up. Her mother had told her nc
to tell us that she was very unhappy in the class at the time.And her mother was
obviously aware that she had gained weght. And we talked a lot about her weight
and we mentioned that she left the classroom every now and then without saying
that that meant anything, but we just wanted you to be aware of it. So we
somehow turned her around so that she felt a lot better emotionally. But she kept
gaining weight. So they had a private conversation with the school nurse where
focus was kind of on her, or was on her. So they had personal counseling. But
still. She dances and dances and dances,ral she dances at advanced level. But
still eats too much, that has to be it because she is still a chubby little thing.
(Susanne teacher at Sgnderskolen)

There are several signs in the story about Lucia that make Susanne worry; she
IS gaining weight, eating a lot of cake, and she has emotional problems. What
Susanne stresses and finds worrying is the uncontrolled or unrestrained char-
acter of Luciabs behavior: ARshe eats an
Anit was al most vul garnnéuse. Eventthoegh leugigpis e s s i C
now doing better emotionally and doing physical exercise, Susanne still has
the feeling that she is not able to restrain herself. She is not able to moderate
her intake of food, because she is still chubby. This storyisaboul. uci abés phy
i cal (and ment al health). The risk cate
which are also present in the policy documents, are also articulated by Su-
sanne in this quote. Being at risk is for Susanne also a question of physical and
mental health in the form of overweight and not thriving. However, Susanne
transforms the meaning of these risk <ca
character or personality trait. She is unrestrained. This transformation of risks
from being aboudlormentalsiate b besng @obuy its moral
state shows that Susanne is acting as a citizeragent in the process of con-
structing risk identities.
The moral element in the construction of problematic or risky health be-
havior is even more prevalent in the following example where the teacher Cas-
per and | are talking about shyness among girls, which is often problematized
by teachers as we will see later in this chapter. Casper, however, does not see
shyness as a problem among girls. Instead, he is problematimg girls showing
off:

D A

Wel | | | 6ve never seen an instance where g
On the contrary, | think. But sometimes you kind of think that some of the girls

who are actwually a bit over we atgheytmaybé hat t |
sometimes forget that they are overweight because you could say that the clothes
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they sometimes wear maybe shows a little bit too much considering how you
shoul d dr ess wh e n(Cagperytéacherat Yesterskolen) g h t

What troubles Casper here is that these children or young people are not ad-
justing the way they dress to the way they look. They are not able to restrain
themselves, dress properly considering their body and show moderation. Like
Lucia, they are not showing the ability to limit themselves. Casper is talking
about overweight, but rather than problematize the physical state of over-
weight and the risks associated with that, he problematizes how someover-
weight girls are not able to show moderation and dress appropriately for their
body type. It is about the children 6 approach to being overweight, not about
them being overweight. The problem is thus again thec h i Imdrd sharacter
and not its physical or mental state. The examples above concern situations
where the unrestrained character of a child is being articulated in relation to
the physical appearance and physical state of the bodyThe teachers thus draw
on biomedical understandings of risks but still transform the risk from being
about the physical state of the body to concerning the moral character of the
child.

The unrestrained character of children is also articulated when it comes to
Abeing social 0. | n t Ibiktysterestraanghemselves ihe ¢ hi |
social interactions. More specifically , very extrovert and loud behavior is in-
terpreted as unrestrained.

An example is Malthe, who is good friends with Lasse and with many of
the girls. He i s, ahsa lodnegiofl ot. hedegilrilkse spu
class discussions and often raises his hand. He often talks without permission
and sometimes about things that are not school related. He and Hannah often
joke around during class even though they sit quite far from each other. The
teachers often shush him during class. The quote below stems from an inter-

view with Leif, who teaches mat h, Engl i s|
class:
We haveMalthe, very intelligent boy. The mot her
itcall ed? Theyodre both doctors. élsothassmanme medi ca
medi cal position. They travel a |l ot and so

Really smart. But é but and he is being challenged. But he isé so bad at going

to school and they want to € they come to meetings and they really want to

support it. We had a meeting with him, a meeting to discuss concerns with the

parents and é had to report back after one month, and the report did not go very

well. He has not improved that much. Then hedés traveling. First

it the US? And then he was oné on a vacation as well. And then he comes back.

And wedre meeting with the parents again.

takes up too much space an dabeéuthimnmwhaetherr upt s a
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somet hing is wrong with hi m. Because he
constantly. He c @afdtdacher atidondeoskolert).i ms e | f

Ma | tshehadvior is seen as problematic and antisocial because he takes up

too much space in the class. He draws too much attention to himself at the
expense of the class community. He i s ex
other words, he is unrestrained. At first glance, it can be difficult to see why

the teachers see these behaviors as hetll risks. However, teachers still bring

up anti-social behavior as health problems They are drawing on an under-

standing of health as a broad and positive concept encompassing social well

being and r i sk -tihdda ntiintgithathsipdetent ifa pabdies.

However, theyalsot r ansf or m t he meani wdygfunotibnalt he 't
chil do. What is being pr oMadltensandthosvbed i n t
is feeling, it is not his emotional state, or whether he feels lonely. Instead, the

problem his unrestrained character. It is about how he approaches sociality,

not about how he is thriving socially. In other words, it is a question of his

moral character. The teachers construct risk identities by drawing on under-

standings of risks and health that are present in policies and public discourse,

but they also transform the meaning of these identities by turning it into a

guestion of the moral character of the child.

The constrained child as a risk identity

As the analysis above showed, teachers problematize children being unre-
strained. The Aunrestrained?i ashidihgdosis f unct
that teachers can give children when they find that there is something wrong

or problematic with their b ehavior, characteristics etc. However, being too re-

strained is also problematized by teachers.For example, teachers express that

they worry about children who are too focused on exercising and doing sports

(for example the girl Sille presented earlier), or children who are too focused

on eating healthy and never allow themselves to eat candy. These children are

Adi agnosedod as constrained by the teach:
instead of moderate because they are constrained in their approach to fhysical

heal t h. However, the risk identity #fAthe
quently articulated when it comes to social interactions. More specifically,
shyness (the Danish word #fAblufbpbprdighedo)
from the social community of the school class. A problem that often came up

in interviews and when teachers were discussing with each other was ppils

not wanting to shower after gym class. Teachers experience this as a signifi-

cant health problem, to some extent because it poss a threat to physical

health (to hygiene), but what teachers view as much more problematic is how
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this is an expression of the children being constrained. The following quote is
from a focus group interview with four teachers conducted at Sgnderskolen:

Susanne: NEspecially the shower 1issue. It O
dondét know how to approach it. o

Mat hil de: AYou mean the girls in 7th grade
Susanne: AWho dondét want to shower . 0

Leif: ASome of the boys also try to avoid
Mai ken: Adwewyrwnltrkeat in 5th grade. 't star
Mat hil de: Awhat it is that worries you? |
the |l ack of hygiene, or is it more |ike ¢é°2?
Sol vei g: AWell , thatos one p aaydsoneethingi t , but
about how they ffeel about t hemsel ves and
bi gger i ssue. I dondét think itbés great tha
of f at 3:30.0

Maiken: Al t 6s because you shoul dbnoddty gios naérto uénod
Solveig: fAThat they should be so uptight é
Lei f: A Bpetpetuatingfer the @dblém they have. If they go to the public

pool there are adults who try to hide. The
Susannet fAsd t hi nk etrdngfear wallleswhen yqu cee iedch v

otherwi t hout <c¢cl ot hes. I f they already at thi s
says something about my relation with you
Sol vei g: Alt seems very €& it O0sjusrtenkit!| vy, It

looks so complicated and so forced and so inhibited. You attract more attention
t hat way. 0
(Focus group with Leif, Susanne, Solveig and Maiken, teachers at Sgnderskolen)

As the quote illustrates, the teachers do not problematize thatthepupi | s donot
want to shower. Instead, they see their aversion to showing their bodies as
constrained. According to the teachers, the children do not feel comfortable
with their bodies, and this constrained approach to nakedness means that the
pupils miss out on building friendship s and trust. What is being problematized
i s thus the pupilsbdéb constrained approach
interactions. In the previous section, the teacher Casperproblematized over-
weight girls showing too much skin. H e saw these girls as unrestrained. In this
case, it is a problem that girls (and boys) are not showing enough. They are
hiding their bodies, which is interpreted as a sign of their constrained charac-
ter.

Children who withdraw from the social community of the class are also
classified as constrained. | argued in the previous section that loud and extro-
vert behavior is seen as an expression of the child being unrestrained. How-
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ever, introvert and quiet behavior is also problematized as excessively con-
strained. The following story is about a group of boys from one of the classes
at Sgnderskolen. The teachers often talk about them, they find their behavior
problematic and worry about them. The problemisthat thes e boys
cialize with the rest of the classand with the teachers but withdraw into their
own world:

Field notes, June 2016, Sgnderskolen

| never really established a relation with Sebastian, Tobias, Lucas, Niklas and
Jeppe. They avoided me. When | asked them something, they gave me short
answers. Also during the interviews. They hardly looked at me. | asked them
what they had in common. AComputer o,

t hey

computer ?, 0 I as k ed . themskheey. | mantprmetd &©dthe a mo n g

teachers that | found it difficult to talk to them. The teachers said that everybody

felt that way. Al so the other pupils.

none of them do sports. You learn a hell of a lot fom being in a sports club. A lot
of that computer stuff, fantasy, we
Susanne told me about them. ATheyodre

According to the teachers;it hey fiescape i nt &oftcdmputer
and f a hdreg@aying.computer gamesis not seen asunhealthy because

nilt

some:
stil

own

it means beingphysically inactive but(sodapio-ause i

teractiono (antisodml) ini et aalti ono. These

d o n @aiv atebntion to themselves in the classroom. The teachers interpret
their behavior, their keeping to themselves and avoiding talking to teachers
and the others (especially the girls) as withdrawal from the social community
of the school and as a sign of hem being constrained in relation to social in-
teraction. These boys are thus not a part of the school community. In other
words, they are not civilized, they do not live up to the civilized ideal of the
moderate and social child, and this puts them at risk.

boy:

When constructing the risk identity of

draw on issues concerning physical and mental health like being too thin, hav-
ing low self-esteem etc. However, they still transform these risks from being
about the physical and mental state of the child to being about the moral char-
acter of the child by drawing on norms and values rooted in their own personal
and social background. They are constructing risk identities by drawing on the
citizen-agent narrative. At the same time, they draw on the legitimacy and au-
thority provided by their role as professionals. Their role as teachers enables
them to evaluate children and thereby also to have opinions and make judge-
ments about the childrends heal tekbhy
drawing on resources, norms and roles originating from the social as well as
professional contexts.
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I n the next section, I |l ook into how th
chil do and Athe constrained chidlidkéed acquir
to other identities of the children , namely social class, ethnicity and gender.

The teachers thus construct ot her vari an
strainedd and fAthe constrainedo chil d, b
children.

7.2.2. Specifying the unrestrained and constrained child

Nadin is also unhealthy. ltds culturally d
a lot for a little. Preferably with lots of sugar (Leif, teacher at Sgnderskolen).

This quote illustrates how it is not only the question of being unrestrained or
constrained that teachers actualize when
case, Leif is talking about Nadin, a girl of Lebanese descent who lives with her
mother, stepfather and four younger siblings. When het al ks about Nad
health, Leif not only refers to how much candy she eats (her unrestrained
candy-eating habits) but also to her cultural and ethnic background and the
economic situation of her family. He interprets her eating habits as something
related t o her cul tur e, t hat I s, her et hnic
status.

In the following , | look into how the identities as unrestrained and con-
strained appear together with other identities, more specifically with social
class, gender and etmicity . The analysis shows how the risk identities of the
constrained and unrestrained child are further specified by being articulated
together with and filled with meaning from other identities.

The unrestrained under-class and the constrained upperclasschild

In general, teachers often draw on social class as a category whethey talk

about children,usi ng ex pr eashsoinben swiltihk er efisour ces o0,

| acks resourceso etc. What is interesting
categories appear together with the depiction of children as unrestrained and

constrained. The middle class is rarely mentioned together with being unre-

strained or constrained. However, the middle -class background is articulated

when children are talked about as healthy and moderated, for example when

teachers talk about the good eating habits of chldren from resourceful homes:

But in general, | think that the resourceful homes are those who are in my 7th
grade. |l can see that they are sensible chi
bring a good lunch from home (Susanne, teacher at Sgnderskan).
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The middle-class children are sensible, they bring a good lunch from home

and dondét buy unhealthy food at the supe
cording to common sense. Lower-class and upperclass backgrounds are most

frequently articulated in r elation to the unrestrained and constrained charac-

ter of chil dren. The display below il 1l wu
background is articulated in situations where the unrestrained and con-

strained character of the child is also articulated.

Disp lay 7.4: Overlap between social class and the categories
un restrained , moderate and constrained

Unrestrained Moderate Constrained
References in total 47 43 68
Lower class 10/47 0/43 3/68
Middle -class 1/47 6/43 0/68
Upper -class 1/47 0/43 3/68

As the display illustrates, the lower-class background is most frequently artic-

ulated when the child is interpreted as unrestrained, w hile the upper-class
background rarely overlaps with the health categories but mostly seems to
overlap with children being talked about as constrained. An examination of

the relationship between the excessive identities and the social class in the
passages and situations in which they overlapshows that the socioeconomic
background of the child and its family becomes an explanation forthe c hi | d 6 s
character. An example is the following quote where Jakob tells about an expe-

rience he had with a former pupil:

| once had apupil who never brought lunch from home, and then they went to
Remal®inthe 10-o6 cl ock break and bougbhAndhadidbag of
that. Really. All through 9th grade. | pointed it out. And | men tioned it at the
parent-teacher meeting, but in a home with poor support. The good thing was

that the boy was very activeon the soccer field, so he burned some calories, but

he was stil]l mal nouri shed to some extent.
for once you get home. But based on my knowledge of the family, | could be

worried about his health ... the energy or resouces to care well for those kids

were scarce(Jakob, teacher at Sgnderskoler).

Jakob is telling a story about a young boy who instead of eating lunch ate a lot
of cinnamon buns. He bought a whole bag of cinnamon buns andate them all

10 Discount supermarket.
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every single day for an entire school year. Buying a whole bag and eating them
all by himself is unrestrained and uncontrolled behavior and hence unhealthy.

His approach to eating unhealthy things such as cinnamon buns is excessive.
What is interesting here is that the b o ysécweconomic background reinforces
this interpretation of him. Jakob comments on the family and expresses that

Abased on his knowledge of the f ami
this situation, Jakob classifies the boy as unrestrained based on hs behavior
(eating whole bags of cinnamon buns) and the b o yb@ackground reinforces

this inte rpretation of his health state or,as t he use of flisoul

future health state. T h e  bbehgvioisand socioeconomic background (family
relations) leadJakob to classify him as someoneat risk. In the material in gen-
eral, similar interpretations combining behavior and class background exist,
including unrestrained eating habits , too much screen time (computer or
phone) and not keeping bed hours, which is also linked to the lower class as
the display above illustrates. These examples shovthat when lower-classchil-
dren are interpreted as being at risk, it is often because of the unrestrained
character of their behavior.

A different pattern emerges when the overlap between the category upper
class andrisk identities are examined. The upper-class background is most
often present when the constrained character of a child or the family is being
articulated. The following story about Andrea, a 13year-old girl, exemplifies
this. The quote is from a single-person interview with the teacher Leif:

d

Andrea, a fit and healthy girl but really not thriving because 1 i t 6 s s omet hi
father

home. We dondét know what it i s. Her
mother i s a psychologist, working at
start to fall into place when you start meeting a little more often and talking with
them a little more often. Because Andrea has had a rough time socially. Well, a
bit i but then again not really. What worries us about Andrea is that we have
seen Andrea here doing wel/l, having

oes her work. B e c d.Aditle cbaleagéds in reaglingl buty

he has done really well. But somet.

w nun - o —

a

cl

b €

ng

i n

Some

nteracting with several girls and boys.

B

sSsmar

eally good at math. And ¢é and | anguage

me s

had always written that she never sees anyone, and when she comes home from
school, she says that sheds had a horrible
around all sad and stuff. And in hadct

extra focus on her because the parents say something different. And I find that
really concerning. Because we see ¢
thrive here. And comes home and says the opposite. So then we started to talk to
them about how they focus on her not thriving. ... But basically, we think that
weodve focused on her and sheds been
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sometimes children say what the parents want to hear. So why do they hold on
to the negative story?...sothat 6 s somet hing €& they feel
parentsoOo expectations when they come home

bad even though deep down, sheds had the
yeah, itds a weird r eacdteamnwe taR h téaBoutwo r r i €
her . Because itds been such a big thing.
mul tiple times. Whatodés going on and why e

you do something? And we donodt seebdsta Be
real mystery (Leif, teacher at Sgnderskolen).

Andrea is physically healthy. She used to play soccer but is taking a break be-
cause of an injury. She eats healthy and her weight is normal. However, Leif is
still very worried about her health and actual ly brings up her case again later
in the interview when asked i f he has ev
The problem with Andrea is that she 1is
school work in front of the class, even though she is a goodpupil . Moreover,
she has some problems with sociality, or at least her parents say that she does.
What Leif finds so worrying is that he experiences her as a normal child, while
the parents keep saying that she has no friends. He interprets her case as An-
drea having problems with her family. He believes that the parents expect her
to be lonely, and that is the story she tells when she comes home from school
in order to please her parents. In other words, they are pressuring her with
their expectations.
The case ofAndrea is interesting because there is nothing particular in her
behavior that makes the teachers worry about her. Instead it is her parents
and their behavior that I S worrying. Ac
constraining her and controlling her. Moreover, he gives the impression that
they are difficult to collaborate and communicate with. Leif problematizes the
parents6 behavior and he articulates th
educated, which is presented as contributing to the bad collaboration with the
school. Again, the socioeconomic status of Andrea and her family reinforces

Lei fdéds interpretation and diagnosis of t
Leif classify Andrea as being fAat risko
character of herupper-c| ass family and | ess about A
case it I's actwually the parentsd behavi

makes the teachers worry about Andrea, and their socioeconomic status is ar-
ticulated as a part of the problem.

Il n other instances, the childbs behavi
behavi or or the parentsdé ability to har
rooted in ideas about their socioeconomic background. One example is Mal-
the, a boy | have previausly introduced. Malthe has problems with sociality,
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for example seeking too much attention. In his case, the teachers also articu-
late his socioeconomic background as part of interpreting his situation. His
parents are both doctors and very nice persons, lut they must be doing some-
thing wrong since Malthe is so out of control. For Leif, the most plausible ex-
planation is that they are too busy with work (them being doctors).

Both parents are doctors é And thatods a ¢é
arebusy the parents and é that may be whatd
there. Also at home and can be around him and so on; give him a bit of guidance.

(Leif, teacher at Sgnderskolen)

In sum, the analysis shows that teachers do not only refertothech | dr end s

behavior when they classify a childds hec:
the childdéds and the familyds socioeconom
what worries them. The worrying characte

havior can thus be reinforced by the social status of the family. While refer-
ences to the underclass most often overlap with references to the unre-
strained, references to the upper-class typically overlap with references to the
constrained or anti-social. The teachers thusconstruct and draw on the two

ri sk identities ftchleasusn rcehsitlrdadi naendd ufntdheer c
per-cl ass childo. Thus, they draw on the ri
Achild from disadvantaged familofethso but

risk identity from being about statistical probability of developing health
problems to being about the moral character of the child and the family. More-
over, in contrast to what | found in the analysis of policy documents, the teach-
ers also constuct children from families with many resources as problematic,
as morally inferior to the moderate middle class because they are constrained.

The excessive ethnic minority children: religiousness and cultural
differences

The teachers rarelytalk about the category of Danish children in relation to
risk identities . However, they sometimes referto ethnicminor i t i es (At he b

gual p.Uipeiahalkysis )of the empirical material shows that the category
Aet hnic minorityo over | aupnsr ewsittrha itnheed rcihsikl
the risk identity fAthe constrained chil dg¢
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Display 7.5: Overlap between ethnicity and the categories un restrained ,
moderate and constrained

Unrestrained Moderate Constrained
Referencesin total 47 43 68
Danish 0/47 0/43 0/68
Ethnic minority 4/47 0/43 6/68

Ther i sk i dentity fAthe ¢ onstsartculated ohsita-t hni ¢
ations where cultural and religious practices are seen as warying in a health
perspective, as in thefollowing example:

I dondét think itdéds healthy for a chil doés
early age(Casper, teacher at Vesterskolen)

In the previous chapter, the discourse analysis illustrated how teachers in

some situations construct the religious practice of fasting asbeing in opposi-

tion to health and healthy. Like wise, children who are fasting are in these sit-

uations classified as being at risk. The practice of fasting is seen as a strict

religious law that imposes constraints on children 6 s | i ves. The chi
fast but break the fast in some situations are seen as moderate, while those

who uphold the Ramadan are seen as excessive and more specifically as con-

strained by their religion in their approach to health behavior. The same isthe

case with Bilal, who doesnot want to sho
And thatés a cultural thing. Some of them
naked in front of others é so he é so he

was new in the class(Leif, teacher at Sgnderskolen).

Bi | al 0 sisasignthatdheistoo constrained, which is interpreted as being
caused by his cultural and religious background. The religion of ethnic minor-
ity children, which in all the cases here is Islam, is seen as causing lteir con-
strained and risky behavior.
In other instances, the teachers construct and draw on the risk identity of
the Aunrestrained ethnictmeserchandydhehds
eating habits and in some casegheir sleeping patterns:

Soi t pbobably mostly the bilingual who buy. As far as | can see. Others do it
too. But they actually never bring lunch from home, they almost always buy
something. And the diet with biscuits and all kinds of junk from the supermarket
they sit around eating (Maiken, teacher at Sgnderskolen)
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In these situations, the interpretation of t h e ¢ h ibkhdvioe as disre-
strained is reinforced by the interpretation of them as ethnic minorities. Sim-
ilar to the use of references to the lower classthe diagnosis funrestrained ois
in this case informed by the category fiethnic minority 0.

In sum, the analysis suggests that in situations where ethnic minority chil-
dren are perceived as constrained, it is typically linked to religion. However,
in situations where they are perceived as unrestrained, it is linked to a lack of
both economic (ethnicity becomes a social class) and cultural (moral judge-
ment of culture) resources. Teachers thus also redefine the risk identities of
the constrained and unrestrained child to be th e unrestrained ethnic minority
child and the constrained ethnic minority child.

Excessiveness as a feminine trait and being a girl as a risk identity

Il n this section, I examine how the two
and At he wunrdeds tarraei nael ds oc hciolnst ructed as gel
the moment children enter school, they are divided into groups of boys and

girls. Gender, age and school class are probably the most widespread ways to
differentiate between pupils, and the gender categay is further considered to

be a completely legitimate and neutral distinction. Both teachers and pupils

use the categories of boys and girls in their everyday life to identify and classify

themselves and each other. That teachers use the distinction betwen boys and

girls in their daily work is thus not very surprising, but an examination of how

the teachers articulate gender in relation to the risk identities of the unre-

strained and constrained child revealed some interesting aspects. First, the

analysis of the situations in which gender is articulated together with risk
identites i ndi cates t hat Agirl so and Afeminini
lated when teachers talk about health problems (cf. the display below). This

indicates that teachers more often experience or interpret the risk identities

as linked to girls and femininity. This raises the question of how the relation

between gender and risky health is interpreted by the teachers.

Display 7.6: Overlap between gender and the categories unrestraine d,
moderate and constrained

Unrestrained Moderate Constrained
References in total 47 43 68
Boys 4/47 5/43 7/68
Girls 9/47 4/43 31/68
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Based on the analysis, | argue that both boys and girls are classified as con-
strained and unrestrained. However, when teachers talk specifically about
boys as being either constrained or unrestrained, they often normalize the
boysd behavi orimpbngingrpebérty.rTheir Ipegavidr & thus in-
terpreted as a normal and natural phase of life. The constrained or unre-
strained behavior they exhibit is thus not an expression of their moral charac-
ter but Ajust teenage beh appareatwithregafdhi s p a
to excessive constraint. The following quote illustrates how this plays out with
regard to children showing signs of excessive constraint. Not wanting to
shower after gym class is a problem that came up in almost all interviews with
the teachers. The teachers generally agree that this problem is more pro-
nounced among girls, but it is also a problem among boys. In the following
guote, Leif again raises the issue of pupilsi this time boys T not wanting to
shower after gym class. Although Leif is still interpreting this behavior as a
sign of shyness, he is normalizing the shyness by referring to puberty:

I think itdéds about their age tfosdtogrdw see a
pubic hair, which made him extremely shy, and he could hardly unpack himself.

Now, three or four of them have it, so it
that é being the fir st(Lelf,tcacher at Sondermkolen) c an b e

The boys who do not want to shower are |
c hi | dTharshyness is not an expression of their moral character, they are
still moderate children who are just going through puberty. Moreover, the
problem is often described as being most prevalent among some boys, that is,
those who are more developed, chubby or ethnic minorities with a Muslim re-
ligious background. Boys not wanting to shower is thus normalized and not
linked to masculinity.
In comparison, when the girls do not want to shower, it is problematized,
as in the example from the focus group presented earlier. The shy behavior of
the girls is not normalized with reference to puberty but seen as excessiveness
(the girls are constrained), that is, as an expression oftheir moral character.
Consequently, they need to be civilized and disciplined to become more mod-
erate and balanced. The boysd shyness w
girls learn to be moderate:

The boys have also tried to get around it. And thenLeif made a deal with Jeppe

and Tobias that they can go in five minutes earlier. But | took all the girls from

the B-class out on Thursday and had a nice talk with them and said that | was
really chall enged. Because | c bwad thikres ee t h
And | si mpl ywha io donbéchusekl foond it very intimidating that |

had to go in there and drag them under the shower,andt hey woul dndét war
either ... and we talk about body hatred, | would hate to see them reaching that
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poi nt where they dondét think they |l ook good

fucking different, we should be able to accept that (Susanne, teacher at Sgn
derskolen).

This quote illustrates that the gym teach

showering in different ways. The teacher makes a deal with the two boys Jeppe

and Tobias, while the girls are summoned for a talk on body ideals and shy-
ness. Since boysd shyness is normali ze
and diagnosed as excessiveness, thgirls need to learn to be moderate. They

have to become children who are not excessively shy and constrained. tew-

ever, teachersalso express the view that some children need to show some
restraint ; for instance, overweight girls should dress appropriately and not

show too much skin.

d

It is also interesting that the girl so

diagnosed as excessiveness but occasionally also as a feminine trait in itself.
This is illustrated in the following quote from a focus group conduc ted with
teachers from Vesterskolen. The teachers are talking about health problems
among girls, more specifically self-pressure:

Bo: AOh yeah, t.hWel, ¢he gifferentes betweeg beind) asyoung

boy and a young girl are just so unfair ... But the thing is that a boy who sleeps
with a | ot of girls is a stud, and a gi
perform, preferably score a lot of As, she has to be a good daughter, she has to

be a good big sister, ralpressuecatmt | think sr e 6 s
orchestrated both by the media and by the girls themselves. It has to have
somet hing to do with gthensavés. Bacansdinredlith, ey i

the demands are not bigger on girls than

Ol e : thhyaaigléi,she last thing you said. They are very good at assuming
these roles. o

rol

SO

nfl
0

Bo: ASur e, itdéds definitely got somet hing

feminine dominates the two gender s. | 6 m

that, you would find that gi rls are like that ... | mean, there are gi
me an, there are girls who get sick beca
Girls who start crying because theyore |
are kind of difficult. But yes, | spend some time on this. | have this sheet | use

with the masculine and the feminine that | show my pupils, typically in 8th or

9th grade. Where | try to explain to them that all people contain the feminine

and the masculine butffetetta® t here are €& i
Ol e: AEXpod essions

Bo: fi E x p r A&nd isis noore prevalent in on e gender than the other typically

c
rl e
Uus €
at

t

€ a boy is often more |ike a cat. They are

In this conversation, the constrained character of girls is linked to femininity.
The teachers per cei-pressurg asrsbnsethingerelatcé ®s i v e
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their minds and to the feminine traits that are more prevalent among girls. By
linking excessive constraint to femininity, being feminine becomes a potential
problem in itself. In other words, being a feminine girl constitutes a risk to the
health of children.

7.2.3. Risk identities and health as the civilized

The analysis shows how teachers construct risk identities in relation to health.
They articulate many of the same categories as policies, for example, over-
weight children, ethnic minority children, lower social class etc. However, the
teachers transform the meaning of what is risky about these identities. The
teachers construct the risk as a question of the moral daracter of the child
rather than a statistical probability. | thus argue that the teachers in general
construct the excessive child as a risk identity and as opposed to the moderate
child. The excessive child comes in different variants such as the unrestained
lower-class child, the constrained upper-class child, the unrestrained ethnic
minority child and the constrained girl. The risk identities that teachers con-
struct are thus informed by other identities of the children. Health (whether
risky or not) i s a category that is constructed by drawing on social categories
but it also becomes a social category, a way for teachers to distinguish between
children. The risk identities are constructed and transformed by drawing on
common sense and perceptions fromeveryday life more than on professional
knowledge or expertise. And even though knowledge from the biomedical
health discourse is clearly present, it is transformed by teachers into a set of
morally loaded risk categories. In this process, the teachers al® draw on the
legitimacy and authority that come with their professional role. The way they
approach the children, the way they talk about children, make sense of them
and evaluate them, is constrained and enabled by their professional role as
teachers.

In the previous chapter, I argued that
mon sense and moderationo and that t hey
health and health promotion into a moral project. The civilizing aspect of
health and health promotion becomes even more apparent in this chapter
when we examine how teachers construct risk identities, since these risk iden-
tities center on the moral character of
not on the childos state of ehltblehavitr. ( phys

It is on how the child approaches health and how the ¢ h i lhedhlth state and
health behavior is an expression of thec h i Ichéracter. Being healthy signi-
fies being good and moderate that is, civilized. Identifying children with po-
tential health problems is thus transformed into a question of identifying the
uncivilized. In this sense, health becomes a new way to make the same distinc-
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tion the teachers are already (and have always beeniaking between the chil-
dren. This may be their way of coping with new a job task, that is, health pro-
motion, imposed on them by public authorities and transforming this task into
something familiar and already part of their existing practices and routines.
However, the teachers do not reason, argue or rationalize this transformation
by referring to work pressure or lack of time, resources or expertise, as we
would expect based on coping strategies. Instead, they engage in transforming
the meaning of healthy and unhealthy to fit their moral project and thus their
perceptions of the fideal o civilized chil
this transformation as part of the teache
of coping with new tasks and work pressure.
In the final part of this chapter, | turn to the perspective of the children to
explore how they construct and transform risk identities in relation to health.

7. Bhe too healthy aohinlddy anc
eating child as ri sk 1 dent.

pupi | s

And Amanda she goes to two different sports four times a week, and she eats
unhealthy food, but she talks about so muchthat | would almost call her healthy.
(Thomas, age 13)

At first glance, this short statement by Thomas, a 13year-old boy from Vester-
skolen, seems a bit curious. He is talking about Amanda, oneof his class ma-
tes. He describes how she does a lot of sport butalso eats a lot of unhealthy

stuff . This may seem as an odd descripti:
the following anal ysis shows, this category, s o met i mes referred to
and sportso by the children, i's widely wu

selves and their peers in relation to health. The candy and sport category con-
tains being physically active and eating candy, junk food, drinking soda etc.
and i s seen as Athe normal o for the chilc
perceived as normal and moderate, because it implies doing both healthy and
unhealthy stuff. In this sense, it is neither extremely unhealthy nor extremely
healthy. Candy and sports represent the balance.The children also draw on
t he catlaezgyorayndi veget abl esd or fAno sports
notes the opposite of candy and sports that is, not doing physical exercise but
eating healthy. Although this category is less widespread among the kids, it is
still considered normal and balanced.
Similar to the teachers, the children thus problematize when someone
does only unhealthy or only healthy things, for example exercise a lotand eat
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very healthy, or never exerciseand eat a lot of junk food. They thus construct
two risk identittes,namel y At he too healthy <c¢hil dbo
eating chil do. Li ke the teachers, the pi
cessive health behaviorbut, as we will see in the analysis they ascribe a dif-
ferent meaning to the extreme and excessive thanthe teachersdo. They trans-
form the meaning of the moderate and the excessive.
The opening quote also points to the performative character that health
acquires amongpupil s. As Thomas says, Amanda talks so much about eating
unhealthy stuff that he would almost call her healthy. Amanda is signaling that
she knows that she is doing something unhealthy andthereby shows aware-
ness of her unhealthy behavior. This classifies herasboth healthy and normal.
For the children, being classified as normal or at risk, is thus not just about
what you do but also about the signals you give.This involves construction of
ri sk categories as well as the perfor maft
will examine in depth in Chapter 8. For now, | will focus on the risk identities
constructed among the children and the underlying logic of these ategories.
The display below illustrates the identities that pupils construct and the
different elements and behaviors they associate with these identities.

Display 7.7: H ealth categories among pupils

The normal/healthy Risk identities/unhealthy
Candy and No sports and
sports vegetables Candy and lazy Too healthy

Elements Soccer Not doing exercise Eating candy Not eating

Eating candy Eating healthy Being lazy Always moving

Eating chocolate Watching Netflix Fries Exercising a lot

Doing sports Shopping with friends  Burgers Being thin

Hanging out Not eating cake or Cake Eating disorder

with friends candy Bei ng @ bi Excessivefocus

Eating snacks (chubby) on health

Going for arun Chocolate

Crisps

Not doing sports
Playing computer
Being on the
phone

Netflix

Youtube

Pizza

Playstation
Not-sporty
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The table illustrates how the children , like the teachers, distinguish between
two risk identities that are both seen as deviating from the balanced ideal

child: fAthe too healthy -eatilnd® a@midl dia.heHd

a closer look atthese two risk identities revealsthat the meaning the children
ascribe tothem is quite different from the meaning teachers ascribeto the risk
identities nActhildd @ooands tfirt ehien eudn r e s thilden n e d
draw on an idea about moderation as healthiness and excessiveness as un-
healthiness but they transform the meaning of these concepts from being
about the ¢ h i Imdré sharacter to being about the things the child actually
does, or more precisely the sum of the things the child does.

The children do not care about the approach or how you do different things
but more about the things you actually do. If you only do healthy stuff, or if
you only do unhealthy stuff, then you are excessive (not moderated).If you do
some healthy stuff and some unhealthy stuff, then you are healthy. If your in-
take of candyis unrestrained but you do sports, you are healthy. If you are lazy
but eat vegetables you are also healthy. Whereas the teachers understand
moderation as a moral trait of the child, the children regard balance as doing
both healthy and unhealthy things. What makes the children worry or classify
their peerlwidgahnhe arlitshk aiss t hus whemndt hey
unhealthy behaviors. The display below illustrates the risk identities con-
structed among the children:
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Display 7.8: The ri sk identities fzayoanlkealanhlyd

Number of
Examples references

Too Anne she actually stopped eatingv er y muc h. Il 6 m 14
healthy turns down cake and stuff like that (Amanda, pupil at
Vesterskolen).

Simone was |ike é she hardly
never eats breakfast, we found out later. And Simone is a very
skinny girl. | mean, she is very slim. And then we started to get
on her about it (Alma, pupil at Vesterskolen).

Patrick: AAt some point she ¢«
Someone was humming, and she started to dance and, okay, it
was probably just weird. And then she started running. And
then she didndot eat anything.

Al ma: AAnd she was constantly
that really stresses you out.

Patrick: fAShe never sat down
(Patrick and Alma, pupils at Vesterskolen)
Lazyand Maj a: LiBdlilsehadrkei she doesndt do ¢ 96
candy Rosa: AAnd she eats a | ot of

Ev a: iYeah, she eats tons of
(Maja, Rosa and Eva pupils at Sgnderskolen)

AHashim, hebdés candy (Amadcupha i
Vesterskolen)

n

Al ma: fAJeppe he plays musi c.

Patrick: AAnd he doesndét do r
on un h e(Alina andyPatick, pupils at Vesterskolen)

AJeppe definitely doesndt. Be
heal t hy, (Thodak, pspéat Vesterskolen)

Unlike the teachers, the children also distinguish between two non-risk iden-
tities. More specifically they operate with the distinction between being phys-
ically active and eating unhealthy things and being physically inactive and eat-
ing healthy, which are variations of the ideal child. This again points to how
the meaning of excessive and balanced is transformed and dislocated among
the children. Whil e moderation for
moral character and therefore only has one expression, the children perceive
moderation not as being about how you eat a exercise, but about mixing be-
haviors that are healthy and unhealthy (from a biomedical point of view). It is
thus possible to eat candy in an unrestrained manner but still be perceived as
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healthy or not at risk if you also play socceror go for a run. For example, in
the following quote, Siljie makesthe argument that she belongs to the normal
category of candy and sports by descriling her own health in the following
way:

I mean, | like to watch Netflix and Youtube and eat candy and stuff like that, but
| also like to go for a run, eat okay healthy and hang out with my girlfriends.
(Silje, pupil at Vesterskolen)

She stresses that she does unhealthy things like watch Netflix and eat candy,
but she also likes to go for a run and eat somewhat healthy stuff.She thus
mixes unhealthy and healthy things, which in her perspective makes her
Acandy and sportso.

The interesting thing about how the children construct risk identities is
that they mostly draw on a biomedical understanding of what is healthy and
unhealthy. That is, the question of who is healthy and unhealthy is a matter of
what people are eating and whether they exercise or not, which very well re-
flects their understanding of health as physical health (see Chapter 6). At the
same time, like the teachers, they draw on an understanding of the healthy
child as the moderate child and the unhealthy child asthe excessive child. This
also reflects the meaning the children in some situations ascribe to health,
more specifically health as moderation and balance, which also appears from
Chapter 6.

However, the analysis also shows that the pupils transform the meaning
of the unrestrained and constrained child. For the children it is not about an
ideal civilized character or an ideal approach to health but about signaling that
you care about health to some extent, but not too much.It is not a question of
the child's moral character but a question of the sum of the child's health be-
havior. Who is classified as unhealthy or healthy becomes much more fluid
and changeable than among the teachers because the risk identities have a
more performative character and are less associated with moral evaluations of
the children. These health identities (both risk and non-risk) are nevertheless
linked to the children 6 s s lte@atisa they are intertwined with group identi-
ties in the classroom. Health thus also becomes a social category, a way for the
children to distinguish and position themselves in relation to the others in the
class. This will be the focus of analysis in thenext chapter.

7.RBi sk 1 dentiti es

In this chapter, | have examined how risk identities are constructed and trans-
formed in the encounter between policies, teachers and pupils. The analysis
shows how policies construct risk identities based on statistical correlations
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between categories of children and health problems. The risk identities con-
structed in policies are rooted in either biomedical or social categories. The
risk identities constructed in policies carry with them causal stories, that is,

(implici t) explanations of why a child is at risk and who is responsible, which
are also either based on biomedical or commonsense understandings of dif-
ferent groups of people and their characteristics.

The analysis further shows that teachers are oriented towards the state-
agent narrative, drawing on some of the risk identities that are present in pol-
icies but that they re-interpret the meaning of ris ks. For the teachers,health-
related risk is not about statistical risks, it is about the moral character of the
child. When teachers transform risk identities, they act both as professional
agents drawing on the legitimacy and authority that come with their profes-
sional role as teachers and as citizeragents who perceive health promotion as
a civilizing project.

When the children construct risk identities, they draw on the biomedical
understanding of health as physical health. Risk identities thus revolve around
diet and exercise. Children also draw on the understanding of the healthy child
as a moderate child and the unhealthy child as an excessive child, which is
similar to what the teachers do. However, the children re-interpret the mean-
ing of moderate and excessive. They interpret moderation as doing healthy as
well as unhealthy stuff, not as a question of moral.

Li ke problem identities, risk ide
assigned to children in the encounter with the school. However, risk identities
are distinct from problem identities. Whereas the problem identity of, for ex-
ample, being homelessor an alcoholic centers on the current condition of the
individual, risk identities revolve around something that is not yet visible as a
problem, something that is not identifiable in the present condition of the
child. It is about the potential future s ituation of the child. However, all cate-
gories must have an organizing principle, a criterion for inclusion in or exclu-
sion from the category. This means that risk identities need to be constructed
based on some sort of inclusion/exclusion criteria that ar e identifiable in the
present. How are risk identities constructed and employed when these pro-
cesses cannot be based on turning the troubled situation of an individual into
a clearly defined problem? In policies, risk identities are constructed based on
statistical probability of developing physical and mental health problems at
some point in life. This means that social identities such as ethnic minority
child, lower -class child and girl (and sometimes boy) come to constitute risk
identities. When teachers then re-construct risk identities, they base this
meaning making process on their interpretation of statistical risk categories
but re-interpret these as being related to the moral character of the child. Be-
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longing to a category that statistically speaking puts the child at risk is trans-
formed to mean that there is something risky about the character of children
bel onging to this category. Being at ri sk
heal th, which is an expr ess Hence whdtthea he chi
child actually does or how he or she feels is not the(only) thing that matters.
What matters is the riskiness of the social identity of the child. The actors thus
draw on social categories when constructing risk identities, but at the same
time health becomes a social category that is a way to differentiate between
children.
The next chapter looks into how these risk and non-risk identities are con-
structed, performed and negotiated in the encounter between child and
school. Instead of focusing on risk identities as mental constructs (as catego-
ries), | examine how identification plays out in the interaction process.
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Chapter 8.
Performing and transforming
risk identities

Field notes, September 2016, Vesterskolen

| tTofsesday afternoon, and the sun is shinin
though i1itds September. I dm in gym cl ass v
and field. Webre doing high jump, and | 6m

behind me in line. Line, the gym teacher, is standing behind the bar and the mat.

She is a newly graduated teacher in her mid20s with tanned skin and dark hair

cut in a pageboy. She looks young and sporty in her tracksuit. I, on the other

hand, am standing inlineinmyhus bandds ol d soceshitand hort s,
my long hair in a ponytail, 29 years old. Older than Line. Adult and a mother of

two. Nevertheless, | feel 13 again. | always hated high jump. | feel that everybody

is looking at my body. | feel exposed. | fed that everybody will be judging me on

my performance. Evaluate who | am. See t
everyone expects me to knock the bar down
person who can do high jump. | Qlous§ym2 o and
clothes. Most of all, | want to | eave the
I t hink. AYour tur n, Mat hil de!, 0 Line sh

enthusiastic. | run, jump and knock the bar down.

This excerpt from my field notes describes my experience participating in a
gym class at Vesterskolen.Besides illustrating my poor high jump skills, th e
excerpt points to several interesting features of health promotion in the en-

counter between child and school. This is not just an encounter between a
street-level bureaucrat and a citizen; it takes place in a social setting with
many citizens (and frontline workers). Many encounters between teachers and
pupils take the form of interaction between a teacher and several pupils, and
even when the teacher is only directly communicating with one child as Line
was with me in the situation described, there are still other children present.

In other words, there is an audience to the encounter. An audiencethat may
play a more or less significant role. An audience that constrains the actors,
limit s what they can do and still keeps the position it wishes in the social set-
ting, but also enables the actors, provides them with resources they can use to
their advantage in the interaction. An audience that shapes the encounter and
how processes of identification play out in the encounter. Neither Line nor |

interact ed directly with the other children, but | was still aware that it was not

just the teacher who was looking. | was still aware that how | acted, what |
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said, how | approached the situation of the high jump as well as how | per-
formed the high jump were all signals that revealed something about who |
was to the others. Something that shaped my position in the social setting.

This points to another important feature of identity formation and trans-
formation in the encounter: the performative aspect. Identity is not something
the individual possesses, it is not something firm and fixed that he or she
brings along into the social world. Rather, identity is a product of interaction
with the social world that the individual encounters (Mead and Morris 1934,
Berger and Luckmann 2004, Jenkins 2014). Hence, identity has an active
guality. It i s something the individual
tion with the social world. It is a process, a process of being and becoming
(Jenkins 2014, 18). Identity is a social role that the individual performs by
presenting him - or herself through speech acts and bodily acts(Goffman 1971,
Goffman 1990, Goffman 1990, Goffman 2005). The construction, negotiation
andreeconstruction of identities as fdhealt hy
also performed by children, and performed on children, in the encounter b e-
tween child and teachers. Being healthy or nothealthy is not just something a
child is, it is something the child does in its interaction with others. It is a role
that individuals negotiate and enact.

In this chapter, | examine how risk identities as w ell as non-risk identities
are performed and enacted in the encounter between teachers and pupils.
Whereas the previous chapter analyzed how risk identities (and non-risk iden-
tities) were constructed on a discursive level in the form of categories or pro-
totype identities, this chapter focusses on how identities are negotiated and
performed in the interaction between the agents in the empirical setting of the
school. This interactionist analysis examines how agents negotiate their roles
and identities in the interaction.

The chapter shows how teachers exercise identity lessons in what consti-
tutes a healthy and moderate child when they encounter the children. How-
ever, these identity lessons are seldom directed at a specific child nor do they
stigmatize indivi dual children. Instead, they are aimed at the children as a
whole and thus have a general character. Moreover, they are often implicitly
rooted inteachers6 ac.t i ons

The chapter also illustrates how the children give each other identity les-
sons in what it means to be a healthy and popular teenager. Performing
healthy and performing unhealthy on others becomes a way for the children
to negotiate their social status in the school class.

However, the analysis also illustrates that identity lessons are not merely
carried out by the powerful actors in the setting (whether these are teachers
or pupils). Instead, the actors draw on the resources they have in the specific
context in order to negotiate what it means to be good and healthy as well as
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their own ident ities in the class. Pupils and teacherscan draw on different re-
sources and rolesthat enable and constrain them in the negotiation and per-
formance of health identities. In other words, teachers and children do what
they can with what they havein the spedfic situation and context. They choose
and develop different strategies in order to construct, transform and perform

healthy identities in social situation s. Identities are thus challenged and nego-
tiated in the interaction between teachers and pupils as well as between pupils.

8. Analyzing I nteraction

The aim of this chapter is to uncover how identities as healthy children and
children at risk are enacted in the encounter between child and school. This
puts interaction at the center of this analysis. The question is thus how to study
interaction . | am interested in how the various actors try to constitute their

own definition of the situation asthe valid one, how they construct or present
themselves and others, and which strategies they employ in the int eraction,
that is, what kind of resources they draw on. In order to do so, | draw on

Gof fmands theory on soci al i nteracti

management and face work as analytical tools in the analysis(Goffman 1971,
Goffman 1990, Goffman 1990, Goffman 2005). This analytical perspective al-
lows me to examine the meaning of the seemingly mundane speech acts and
bodily acts that constitute the interaction between individuals, and through
which identities and relationships are formed. In this part of the chapter, |
present the concepts that | employ in the analysis.

8.1.1. Analytical tools

For the interaction to flow when individuals come in contact and engage in
face-to-face interactions, the situation needs to be defined, and the social roles
and rules of interaction established. The roles and rules of social interaction
reduce the complexity of interaction because they provide the individuals with
information about what they can expect from the interaction and from the
person(s) with whom they are interacting, and how they themselves can be-
have. Roles and rules make the interaction follow a certain pattern. In
Gof fmands words:

Social roles are the enactment of rights and duties attached to a given status
(Goffman 1990, 27).

Since social roles ae attached to rights and duties, the social role that an in-
dividual acquires in the interaction will affect how others treat him or her.
Hence, individuals employ different strategies to control how others perceive

them in the interaction. Goffman usesthe t er m fii mpr essi on
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Aface worko to denote this practice. | mpr
anism that enables individuals to manage their social role. Goffman distin-

guishes between expressions an individual gives and expressions an indivdual

gives off:

The first involves verbal symbols or their substitutes which the individual uses
admittedly and solely to convey the information that he and the others are
known to attach to these symbols. This is communication in the traditional and
narrow sense. The second involves a wide range of action that others can treat as
symptomatic of the actor, the expectation being that the action was performed
for reasons other than the information conveyed in this way (Goffman 1990, 14).

Only when there is consistency between the expressions the individual gives
and gives off is it possible for the individual to maintain a consistent line in his
or her role, to keep a consistent face. In everyday life interaction, individuals
continuously engage in preventive practices to maintain their role or face as
well as the face of others (moral obligation of the interaction). Preventive prac-
tices can thus be defensive (the individual is trying to manage his or her role)
or protective (the individual is trying to maintain the face or roles of others).

In some contexts, an individual may reveal a face or role that in this par-
ticular social context i s consstikéeermed fa s
fistigmadto describe this trait of the individual who given the context reveals
a spoiled identity (Goffman 1990). Stigma can be physical, for example being
overweight, a character trait or tribal trait (for example race). The important
point is that when an individual IS cons.i
has a stigma in the interaction, the moral obligation of the interaction and the
usual rules and patterns of interaction fall apart (ibid.).

In the analysis, | draw on the concept of impression management or face
work to examine how the actors execute their agency through linguistic and
bodily actions in specific contexts.

8.1.2. Data sources

The empirical material that form sthe basis for this analysis consists primarily

of my field notes from participant observation as well astranscripts and video

files from the focus groups with pupils. When | quote situations from the focus

groups, I have tried to fithickeno the tr.
on besides the speech acts by drawing on the vidediles.

8.1.3. Approach

The unit of analysis for this chapter is the process of interaction (the encoun-
ter). | am not interested in the acts of individual s as such but in what the in-
dividual does in the interaction with the other individuals in the setting. | am
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interested in what happens between individuals; in how identities are con-
structed and performed in the interaction process in the specific situation. In
order to examine interaction processes or encounters as the unit of analysis, |
started by demarcating interactions w here health played a role in my empiri-
cal material, splitting the field notes as well as the focus groups into encoun-
ters. Afterwards, | examined these encounters as situated, relational interac-
tions, which means that | focused on the interaction as relational. This en-
tailed looking at the linguistic and bodily actions of the different actors, at
which expressions they were giving and giving off, how they tried to impres-
sion manage and how the other actors responded to these actions. Moreover,
| paid attention to the context, to how these interactions were situated in the
context by asking questions such as: How are the rules of and roles in interac-
tion in this type of situation? Are the actors following and reproducing the
rules and roles or are they negotating and transforming them?

8.1.4. Presenting the analysis

In the presentation of the interactionist analysis in this chapter, | present ex-
amples of interactions in their entirety followed by my analysis of the interac-
tions. In my analysis, | also draw on events | have experienced, my knowledge
of the children and the teachers etc. and therefore refer to descriptions in
Chapter 5. When | do this, | explicate this information in order to make my
analysis of the interaction transparent. The point of this analysis is that in or-
der to understand the meaning of what is said and done in the interaction, one
must analyze speech acts and bodily acts in the context. The meaning of what
an individual does or says can only be fully understood by seeing it in the con-
text of what the others say and do, i.e, as part of the interaction. In other
wor ds, t he mean-beg wleie@® .i MThi se afiism means
the analysis to be transparent and comprehensible, the data cannot be reduced
and represented in tables and displays as in the previous chapters.

8.Regotiating andr ipek famrdni
|l denti ti es

In the previous chapter, | argued that teachers construct the risk identities of

the constrained and unrestrained child as opposed to the ideal of the moder-

ated child. In the following analysis, | try to illustrate how these risk identities

and the ideal of the moderated child are articulated in different ways by teach-

ers in the encounter with pupils, and how interactions where teachers perform

risk and non-risk identities on pupils come to function as identity lessons in

health for the children. Moreover, | seek to show how the children do not

merely take on the risk and non-risk identities but also negotiate the identity
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lessons in the interaction with the teachers as well as in the interaction with
their peers.

| start by examining how teachers construct the risk identity of the con-
strained child in the interaction with the pupils and how the pupils negotiate
and perform the constrained in the inter action with teachers and with each
other. Afterwards, | examine how the unrestrained and the restrained are ne-
gotiated and performed in the encounter between child and school. The final
part of the analysis examines how the performance of health identities also
becomes a negotiation and performance of other identities. Here, | focus on
gender, since gender is the most salient and legitimate identity in the class (cf.
Chapter 7) and because many of the gendered interactions center on negotia-
tions of bodily aspects of health.

Throughout the analysis, | try to uncover the strategies of teachers and
pupils in the se interactions, that is, what kind of resources, roles and rules
they draw on when performing and negotiating health and identities. In other
words, | focus on teachersgiand pupils6 a giethecegcounter between health
policies, teachers and children in the school.

Before turning to the analysis, | will briefly comment and reflect on what
| do not see in the encounters in the empirical setting of the dissertation. What
IS perhaps striking about the analysis of the empirical material is that the risk
identities that teachers construct and employ when talking about children, for
example with their colleagues or with me, are not explicitly performed on in-
dividual children in the interaction. In other words, the analysis does not point
to a clear stigmatization of children at risk. Instead, the identity lessons that
teachers carry out in the interaction with the children take a more general
form and are addressed to theentire group of children. Moreover, the identity
lessons are implicitly performed on the children as a part of teaching or other
interactions. While the literature on clientelization and problem identities in
welfare encounters and the literature on problem identities such as the trou-
blemaker in schools show how identity lessons sometimes take the form of
stigmatization, this dissertation thus points to another form of identity les-
sons.

| argue that this has to do with the character of this case. In this disserta-
tion, | focus first of all on the encounter between child and school, which is an
encounter between the wide (normal) population of citizens and the state as |
discussed in the theoretical framework in Chapter 3. The citizensin the study
i children 1 are thus (in general) untroubled. Moreover, the policy area of
health promotion and prevention is also characterized by addressing the
health of the wider (normal) population. As | ar gued in Chapter 7, the identi-
ties that are constructed in the encounter between health promotion policies,
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teachers and children take the form of risk identities, which are general iden-
tities that do not revolve around a specific problem but rather a characteristic
of the child (for example a social identity or a moral character trait) that could
potentially become a problem. Risk identities are thus less specific and more
generic, which can also explain why identity lessons in terms of stigmatization
are less prevalent in this case. Likewise, how the children act and pursue their
interest in the empirical setting of the dissertation also differs from studies of
identity lessons in problem identities. The children in this study do not rebel
against teachers by forming counter -identities or by seeking to turn stigma
i nto status (li ke the et hni theBntismworki ty bo
ing class boys inWi | | i s).dnstead, thdyyactively engage in negotiating the
civilized with the teachers. They do not (necessarily) accept thet e a ¢ ldaf-r s 6
initions, but they do not turn against them and form their own parallel hier-
archy. They draw on resources, rules and roles available to them and challenge
the ideal of the civilized that teachers present to them.

However, when we focus on the identity lessons that children perform on
each other, the stigmatizing character of identity lessons actually manifests
itself, as we will see in the analysis.

8.2.1. ldentity lessons in the constrained

In the following, | describe a situation | observed at Sgnderskolen. The inter-

action constitutes a situation where health is explicitly on the agenda in a nat-

ural science class, where the pupils are supposed to analyzéod product la-

bels they brought from home, in order to evaluate whether the food is healthy

or not. What is interesting about this interaction between teachers and pupils

is that it illustrates a tension that sometimes arise s between understandings

of health as physical health rooted in the biomedical paradigm, and the teach-

ersé6 understanding of their role as <civi
citizens:

Field notes, June 2016, Sgnderskolen

Il tds 9 am and t Beencea nads st eicsh nroelaodgyy .f oTrhe t ea
Ida. She is a newly graduated eacher, and she is accompanied by the assistant

teacher Christoffer, who is studying to become a teacher.lda asks the pupils to

take their books in their basket. Today,
l unch. 0 fALast t i me we, ald yaukhaddto examineytbeu r [ un
i ngredients in your food. Wi th what youdv

A

assess whatodés healthy and whatdés nobd heal't
She asks the pupils to read the assignmentaloud. They had to bring product

labels from home, which they will analyze and make a video about.lda: AThi nk
about what youdve | earned, what 1is good t
a lot of. Feel free to add a comment to your analysis of the product label about
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whet her 1 tds healthy or unhealthyMide The puj

picks up an organic mg¢gsli bar and says,

says to Christoffer: Chiistoffer, are carbohydr aChestpoffegood or
walks overto Mille, squats at the desk and responds:
or bad; everything i s bAha ibfuty duw &ie htecad tnmt
asks himwhile sherollshereyes. Al todos all about how mucl

Christofferr esponds again, Aitoés notMilléleokdat hy or
him with resignation. Many of the pupils have forgotten to bring a pro duct label
from home, so Liv asksMille and Naja, who did bring product labels, if she can

borrow one of theirs. She canét . f We n &€bridtofferhneemupt® t hey
and says, AYoubre so mean. Il téds not solidas
can just take a pictureofi t . 0 Mi | | e aimdndNeave the clagsmoanr e

sayingAW&§ need them. 0

The teache Ida starts out by presenting the assignment of the day. She explic-

itly tells the children that they have to judge whether something is healthy or
unhealthy based on the knowledge they have acquired so far in the subject

Asci ence an dinatueog teknikd). Mieyasks Ehristoffer (the assis-

tant teacher) whether carbohydrates are
and the teaching material, this is not a surprising question. They are asked to
determine whether the food in question is healthy or not. Mille is thus expect-

ing Christoffer to give an authoritative and correct answer because he is the

teacher and she is the pupil asking him a question. Christoffer walks over to

Mille and answers. He is drawing on the legitimacy and authority of his pro-

fessional role, but he does not give Mille the answer she is hoping for. He an-

swers by stating that nothing is good or bad per se, it is about the amount you

eat. In other words, it is about moderation. Christoffer is thus drawing on the

idea of health asmoderation and the healthy child as the moderated child as

opposed to the constrained child and the excessive preoccupation with healthy

diet (cf. the previous chapters). Mille
thus expresses irritation with this a nswer. She knows that it is about modera-

tion, but she does not want to hear that now. She does not want that lesson in
moderation, she wants to know whether carbohydrates are healthy or not.

This is the assignment she was given. Mille is one of the pupilsin the class who

talk a lot about what is healthy and unhealthy food. On several occasions, she

has told me with pride in her voice that they only eat organic, gluten-free and
lactose-free products in her family. She is thus a child who perceives herself

as someone who knows what is healthy and what is unhealthy, and this under-

standing of health has to do with physical health, and more specifically with a
rather strict diet. This al so makes her
the eyes of the teachers.
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Mille swi t ches words from fAgood and bado
drates are fihealthyo. By doing so, she t
versation about health in the biomedical sense instead of having a discussion
about the good and moderated life. Christoffer is not only trying to define
health as moderation in this situation. He is also drawing on his professional
knowledge as a natural science teacher and trying to make a point about the
composition of the food and all the things we need as humans to function.
However, he is not only trying to educate Mille and the others. He is also trying
to civilize them, which becomes more apparent when he then states that noth-
ing is healthy or unhealthy per se, it is about how much and how you eat. In
other words, it is not just about what you eat and how much, but also how. It
is also about your approach to health. Mille just looks at him. She does not
really accept his answer, but she accepts his authority as a teacher and lets it
go.

The interaction is not over. Some of the pupils have forgotten to bring la-
bels from home. Mille and Naja, her partner for the assignment, have several
labels but do not want to share. Christoffer then choosesto explicitly call their
behavior un-solidary, immoral and un -Danish. Christoffer di dn 6t get t hr
to Mille before with trying to define health as moderation, and this way of
pointing out the immoral, anti -social and excessive character ofMille and
Najab s b e h av i onothec ateniptdat dividizing the girls. Mille did not
accept his knowledge about health, but she did accept his authority as a
teacher, and he thus draws on this authority by reprimanding their behavior
towards their peers. However, Mille and Naja just walk out of the class to do
the assignment. They draw on the rules of the school: they remembered to
bring labels from home, hence they are good and deservingoupil s while those
who forgot to bring labels are not. Moreover, Ida (who is the real teacher) is
not interfering and they can thus dismiss Christ o f & setendent.

This interaction illustrates how teachers perform identity lessons in the
moderated as the healthy and the constrained as the unhealthy.It also illus-
trates that children do not merely acceptthet e a c fegsons laut try to define
and negotiate the situation by drawing on different resources available to
them in the social setting.

This encounter between teacher and pupil is interesting because it illus-
trates how some of the tensions discussed in the previous chapters manifest
themselvesin the interaction between teachers and pupils. The teaching ma-
terial that Ida and Christoffer have brought to the class represents an under-
standing of health as physical health rooted in the biomedical discourse. How-
ever, there is an underlying tension between the educating project of the

173



teachingmaterialland t he t eacher s eovervheleisatenrng pr 0]
sion between the pupilsd understanding of
exercise) and the teachersd understandi ncg
The situation described above represents an encounter where it is the

meaning of health that is being negotiated more than it is risk identities that

are being negotiated and performed. The following situation more explicitly

takes the form of an identity lesson, although the meaning is somewhat diffi-

cult to grasp.

Field notes, October 2016,V  esterskolen

Today is the school sdé exercise day. The | ac
in the classroom where the teacher records absences and gives the pupils brief
messages before they start on the different activities they have elected, e.g.,
running, cycling, roller skating, step, Zumba, etc. Pupils who cannot participate
due to sports injuries will be at the different posts along the route with the
teachers. The pupils are sitting at their desks in their sportswear chatting. The
atmosphere is light even though Amanda and Silje are complaining that they
have to run 10K. Casperis joking that he will run along with them the whole way

to make sure that they are running. Everybody can feel that it is a special day.
That there are no normal classes. That vacation is coming up. When Casperhas
called the names and given some brief messages, there is still some time before
the exercise day begins. We are sitting in the classroom. People are chatting but

re not being noisy. Casperis sitting behindthe t eacher 6s desk. I 6 m
spot next to Alma and across from Patrick. Casper | ooks at me and
typical of Muhammed. He never shows up Mdhammedtihhese t h
absent. OHeds signed up feohowyuwephesaget 6 and t
every time, 0 Casper says to me. The ot her
clearly hear what he is saying, but nobody
that i s?0, |l ask a little uneasy. I am aw

conversation. | can feel that | think it is uncomfortable to talk about Muhammed

like this in front of everyone, but on the other than | would like to hear what

Casper has to say. Al 6m not completely sul
shows up forthesethings0 Casper si ghs. He sounds annoy
Patrick interrupts.

In this situation, Casperthe teacher makes a statement about the pupil Mu-
hammed and evaluates his behavior. The interesting thing is that the teacher
is not directly reprimanding the children in the classroom. Instead, he is talk-
ing about a child who is not present, and he is talking to me, but in front of the
class. By engaging in grownup talk with me, he is making an implicit statement
to the class.Casperis drawing on his professional role as a teacher and making
an evaluation of a child and the ¢ h i Ibehd@vi®r, which is what teachers do,
but he is also drawing on his social role as an adult and talking to another
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adult. By doing so, he makes it more difficult for the children to engage in the
interaction and negotiate the definition of the situation. He is starting a type
of interaction that excludes the pupils (at least to some extent). What does
Casperwant to achieve by starting this interaction? If he wanted to explain
something to me, he could easily find a time we were alone. Instead, he chose
to make the statement in front of the whole class, which could be interpreted
as him wanting to make a point to the class.Casperwants to make a statement
about Mu h a mm ebdhavsor (not coming to the exercise day). He wants to
make a point about not participating in these events and how that is not good.
Caspercannot talk badly about Muhammed to his peers, but he can evaluate
and show concernabout or irritation with apupil6 s ki@ to another adult.
That is considered appropriate interaction between adults. Addressing me
could then be a more or less conscious strategyy Casperto perform the iden-
tity lesson. The lesson is that children should participate in exercise day be-
causethat is part of being a civilized and good pupil. Although Casper consid-
ers the class to be a good class, he also complains about their teenage attitudes
(cf. chapter 5), and this could be an opportunity for him to make a statement
to the class about appropriate behavior.

Muhammed is physically active in his spare time. He plays soccer in a
sports club in his neighborhood, which is in one of the so-called ghetto areas
of Aarhus. In other words, he is not lazy and physically inactive. He is not an
unrestrai ned child. However, he doesnot want to come to these sports events.
Caspersays he doesot know why, but he clearly perceives this as a pattern in
Muhammedé s behavi or . | argue that a possib
be that Casperinterprets Muhammedd s b e h asign that hea@esnot like
to expose himself in front of his peers from school and the teachers. In other
words, that Muhammed is a constrained child. A reason that Casperdoesnot
explicitly says this in front of the class is that he may perceive Mu h a mme d 6 s
constrained character as linked to his religious and cultural background (Mus-
lim of Middle Eastern origin ). As Chapter 7 illustrated, teachers sometimes
articulate constraint together with ethnic and religious minority children
more specifically Muslims, linking the ir constrained character to their reli-
gious background. However, articulating Muhammeddé s r el i gi ous bac
in the situation described above would probably not be considered legitimate,
and Casperthus avoids my question why Muhammed does not want to come,
while still carrying out an identity lesson in appropriate health behavior to-
wards the pupils present in the class.

The question of being constrained or b
interaction s between pupils. The following quote illustrates such a situation:
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